1/19/00-90224-029-5$150.00-$150.00 { ’\
o

DOCUMENT # P99000071172 FILED .
1. Enity Name May 30, 2000 8:00 am
ANCQ CLEANING, INC. Secretary Of State
01-19-2000 90224 029 ***150.00
Principal Place of Business Maifing Address
994 CARROLL ST.. SUITE 7 994 CARROLL ST.. SUITE 7
KISSIMMEE FL 32744-1422 KISSIMMEE FL 34744-1422
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Clty & State . City & Siate &, FE) Number . Applied For
5@1 -~ 9’/ 5/7 7 7ﬂ Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certifieate of Status Desired [ Foe Required
~_B: Name and Address of Currant Reglstered Agorit - ~ — - ~7. Name and Addrass of New Reglslered Agent
Name
BORL, PELECAIN A = - —. e p———
g Swreet Address (F.O. Box Number is Not Accepiadie)
994 CARROLL ST., SUITE 7
KISSIMMEE FL. 32744-1422
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of frinted nane of registered agent Brd hile it Aoohcabls. (NOTE: Repisternd Agemnit signature requirpg when rensiating) ONIE
9. This corporation is eligible to satisly its [ntangibla FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be §550.00 ) T,ﬁst'and“cf,:'r?;m,-gnlm'"g O fg&gﬂf&:’;s"
{See crileria on back) o Make Check Payable 10 Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P T oerete Tme [JcChange [ Addition | &
MAME SAVINON, ENRIQUE NAME o
staeeT ApDAEsS | 994 CARROLL ST., SUITE 7 STREET ADDRESS §
CITy-57-21P KISSIMMEE FL 32744-1422 CiTy-S1-2P ﬁ
TMLE VSh O pelete TINLE [ Changs ] Audition | €
NAME SAVINON, ANA J NAME
smeer povess | 904 CARROLL 8T., SUTE 7 STREET ADDRESS
orv-st-2e | KISSIMMEE FL 32744-1422 eir-57-2P
TmE RN i T " Obewe | e T T Do [ Additor
swe | BORI, PELEGRIN A NAME
smezT Aocress | 994 CARROLL ST., SUITE 7 STREET ADDRESS
arv-s-ze” | KISSIMMEE Fl. 32744.1422 CITY-81-21P )
TinE VD [ Delete e [ Change L Acdiion
NAME BORI, EDUARDO M NAME
smeer aooress | 994 CARROLL ST., SUME 7 STREET ADDRESS
L5170 KISSMMEE FL 327441422 GiTY-S1-2P
TiTLE O belete TE [ change [ Addition
HANE NANME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TLE [J Delete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY=5Y-21P CITY-ST-21P
13. Vnereloy cenity inat the iMiormation suppiied with tris Fing dops NoL gualiy jor the exempion sialed in Settion 419.07{3%), Fonds Stanes. ) further cerify that the information
indicatéd on.this repart or supplernental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that I arm an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
changéed, or on 4n attachment with an address, with alf other iike empowered, .
P T PANETA e DR R EE
SIGNATURE: Bt TR R e Saviver/ o/////t%'ﬂﬂ’ 7@’7—??/«#5?5/
)n{ﬁﬂpm OR PRIKTED MAME OF SIGHING OFFICER OR INRECTOR , Date Dayinee Prone




