2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) : , FILED

DOCUMENT # Hs54049 Jan 30, 2006 08:00 AN
1. Entity Nan
e Secretary of State
IN% M QFFICE CLEANING & MAINTENANCE SERVICE,
INC.
Principal Place of Business Maling Address ) ) -
11535 8W 142ND ST 11535 W 142ND ST
MR
2, Principal Place of Business~ ~ 3. Mailing Address )
Suite, AL, #, eic. L Suite, Apt. £, elo. o 1st MOORE CR2E034 (10/05)
Chy & State o City & State” 4. FEI Nurnber 59_25'29272 :z‘p:ﬁfik
Zip Counlry zp 7 Couniy 5. Certilicate of Status Desired M figfq S?:‘;tsor\at
6. Mame and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
S - ! Name - -
T’%ﬁé%ﬁv%ﬁ%ND ST Strest Address (PG, Box Number is Not Acceptable)
MIAM! FL 33176 — : —
Cily ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of Tegistered agent, of both, in the State of Florida. | am famiiar with, and acce
tha obligations of registerad agent. -

SIGMNATURE - - - s - - — —
Segnature, typed o prrted name of registered agent and tille d applicable MOTE Registered Agent sighature ritiulied Wit romstaling} o . DATE

FILE NOW!! FEE IS §150.00
After May 1, 2006 Fee Wil Be $550.00 -
Make Check Payabie 1o Fiorida Department of State

9. Clection Campaign Financing $5.00 may:
Trust Fund Contrioution.  [T]  Addsd io Fees

10. OFFICERS AND DIRECTORS 1. ~AODITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 11
TiAE oP [ peete TiLE ) D ohange — [TAT
NAME MCNABE, LEE D. NAME HOO0ANT IS

STRCET ADDAESS | 11535 SW 142ND ST STREET 3DDRESS (2087053000022 150,00
DTY-STIP | MAIAMI FL CITY-ST- 7P

T s} ) o " Delete’ TILE 7 Tchange ~Tas”
MANE MCNABEB, ROSA W. HAREE

STREET ADORESS {11635 SW T42ND ST SIREET ADDRESS

CTY- ST 21P MIAMI FL oIy -8T. 7P

jitte ‘ A T Delets g ) T ohange [
HAME HARSE | AL - -

STREET ADDRESS STREET ADDRESS

CirY-581-79 CiTY-51-7IP

ITLE 3 Delele ImE ) ; I Crange LA
HAME MAME

STREET E00RTSS F SitrT AODRESS

CITY-§1-7iP CiTy-S81-2IP

TITLE ' (T Delete TITLE ' ] Change = [J A
NAME NAME

STREET ADIRESS STREET ADORESS

GiTY- 8T-2IF CiTy-51-7P

TinE o Cloee [ me - ' [ ctange  [J 44
NAME HAME

STREET ADDRESS B STREET ADDRESS

CiTY-51-2IP Sy -51-4p

12. | hereby cemty that the information supplied with this filing doas not quality for the exemptions contained In Section 119, Florida Statutes. [ further certify that the informati
indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer of dire
of the corporahon ar the receiver of frusiee empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1 or Block
if changed, or on an attachment with an address, with aff cther ke empowered.

SIGNATURE: %&_%M__ézgr DMy ottt  [-25-0L Fa5-K37-/57.

ATURE AND YYPED INTED NAME OF SIGNING OFFICER QR DIRECYOR Tare Daytima Pnang ¥




