. FILED
’ 2007 FOR PROFIT CORPORATION Aug 17,2007 8:00 am
ANNUAL REPORT Secretary of State

PgtCNUMENT # P06000088937 08-17-2007 90030 015 ***150.00
. Entity Name
RIGHT SOLUTION CLEANING, INC.
Principal Place ot Business Mailing Address
19242 SW 85 ST 19242 SW 65 ST
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
e TR BT
Suite, Apt #, elc. Suite, Apt. #, etc, 08142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI zuaber Applied For
’5/@\§qu - No1 Apphcable
g Country e Country 5. Certificate of Status Desied [ Ei';iaf:‘;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MENDONCA, ADRIANA
19242 SWE5 ST , Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33332
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
L

v * Signature. typed of printod name of registered agen! and title if applicable. {NOTE Registered Agen! signature réquiréd when reinstating) DATE
¢+ 2" FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe In accordance with s. 607.193(2)(b}, F.S., the
*" . Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [J Change (] Addition
NAME MENDONCA, ADRIANA NAME
STREET ADDRESS | 19242 SW 65 ST STREFT ADDRESS
CITY- 5T-2P PEMBROKE PINES, FL 33332 CITY-ST-2IP
TILE DvP O Delete TILE ) change [ Addition
HAME MORA, ALBA C NAME
STREET ADDRESS | 19242 SW 65 ST STREET ADORESS
CITy-8T-2IP PEMBROKE PINES, FL 33332 CITY-ST-2IP
TLE 1 Delete TILE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITy-57-2P
TITLE [ petete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-S3-2IP

12. | hereby certity that the information supplied with this tiling does not gualify for the exemptions containad in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach, eZilh an aglgdress, with alhother like empowe,

SIGNATURE: ,
SIGNATURE AND TYPED GR PRINTED NAMEMIGNINGfFICER OR DIRECTOR Date Daytimg Pnong #

7




