|
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" : L
DOCUMENT # Hrs288 May 01,2006 08:00 AT
. Entity Name S
f ecretary of State
%%RNAT#ON CLEANING SERVICE OF SOCUTH FLORIDA, ry
INC. |
Principal Place of Business l Mailing Address
4731 NW 65TH AVE ] 4731 NW 85TH AVE
LLAUDERHILL FL 33319 LAUDERHILL FL 33318
- IR
]
2. Pincpal Place of Businegss 3. Mailing Address
Suite, A, #, els. Sunte, Apt, 4, elo 1st MOORE CR2E034 (10/05)
Gily & State | oyasme 4. FEI Number | |Applied For
: I B 59-2576002 I |Not Appiinat
Zip Country I Country 5. Cortificate of Status Desired 0 §eaegesq Sfedciitional
" %. Name and Address of Current Fle_gisiered Agent 7. Name and Adcdress of New Registered Agent
| Name
E;EE 5 ?\EA\AI;I 15-‘?[% K%NCES B Strest Address [P O Box Number is Not Acceptamé,;-
LAUDERHILL FL 33319 1
: oy FL'I Zp Cotg

8. The above named entily submils this staterent forliihe purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accet
the obhgations of registered agent.

SIGNATURE 1
Signature. fypes of provied name of regrsiered agent and W 4 apphoabie (NOTE Repsloiod Agert sighatung regisigd when rensaing) 0aTe
. T R

: FILE NOWH! FEE IS $15&UE RS . 9. Election Campaign Financing $5.00 May £

"After May 1, 2006 Fee Will Be $550.00 Trust Fund Contnbution [} Added to Fees
‘Make Check Payable fo Florida Department of State

o T OFFICERS AND DIRECTORS §. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS I 11
it ? ' i - Chan b
il P 1 T delete HONO00SEa004 [ Change 4
NANE STERRANTING, FRANCES B. i NAME e 419/ 05-001 as-021 150,00
STREET ADDRESS (4731 NW 65TH AVE 1 STRELY ADDRESS i
Clry-sT- 29 LAUDERHILL FL 33318 i Cive-SF-21P
3 S . 3

i ! 7 petete Hhe [J Change [ rasin
NAME 1 HAME
STREET ADORESS | STREET ADDRESS
GY-ST2P | gry-S1-2p
L | [ Deies e [ Change [ Ain
NAME | HAME _ .
STREET ADRESS STRCET ADDRESS
CITY-ST- 7P | £y 512
TTLE 1 J Delete I11LE  DClchange [T
NEME ; NEME
STREET ADDAESS 1 STACET ADDRESS
LTY-3T-2P : CTY-ST- 20
THE j 3 petete TiLE O changs [ e
HAME : NAME
STREET ADDAESS ; STREET ADDRESS
gIy-s1-2¢ I ciy-sr-2e
e - | _ Ooge e | O Change [ awn
NAME ] NAME
STRECY AGORESS ! STREES AUDRESS
oIy -S1-2p 1‘ CITY -ST- 2P

12, | hereby certify that the information supphed with "his filing does not qualify for the exemptions containad in Section 118, Florida Statwes. | further certify that e informalion
ndicaied on thus report or supplemental repor is true and accurate and that my signature shall have the same iegai affact as f made undsar oath, that | am an officer or director
of the corparation of the recesver or frustes empowered to execute this report as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an attachment withan address with all other like empowered
SIGNATURE: 7/74{ 90 20P-{p28
Date Cayuma Phona #

G DFFICER OR DIRECTOR

SIGNATURE AND TYPEDR OR PRINTED HAME OF Sl
f



