2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # J44737

1. Entity Name
FLORIDA SWEEPING, INC.

Secretary of State

Principal Place of Business Malling Address
4630 SW 44TH AVE 4630 SW 44TH AVE
FORT LAUDERDALE, FL 33314 US FORT LAUDERDALE, FL 33314 US

G RR WA i

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rap Aepiea Fr

65-0121829 Not Applicable
8. Certficate of Status Desirad O 22'%95“3?:;"""“'

8. Name and Addresa of Current Registered Agent

3503 GARDENIA ROAD DO NOT WRITE
PLANTATION, FL 33317 IN TH'S SPACE

8. The above named entity sutmits this statement for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, Typed of printed nmm of Tegh agont and tia if icabls. [NOTE: Rogistated Agent sipnature requisd when renatatng) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFeas
10. QFFICERS AND DIRECTORS [
TME PSTD
NAME SLOLY, BASIL
STREETADDRESS | 1803 GARDENIARCAD R e e -y
IOnesie e
o520 | PLANTATION, FL 33317 B S S S e spa
me 0430027 150,00
HAME
STREET ADDRESS
CITY-ST1-2P
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S7-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

me
HAME

STREET ADDRESS
CTY-5T-2P s

¥ qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
B and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
giuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

PAVAD YAV 7Yis 347V

12. | hersby certig that the information supplied with [ filing
indicated on this report or supplemental reporié trug,
of the corporation or the reteiver or trusioae
changed, or on an attach t with an g

SIGNATURE:

D NAME OF BIGNING OFFICER OR DIRECTOR

Mar 29, 2007 08:00 AM




