FILED
2008 FO: PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

D JIMENT # H92998

y giSNl;Jma 04-21-2008 90087 026 ***150.00

BOB GRAHAM CLEANING SERVICE CORPORATION

Principal Place of Business Mailing Address - -

2310 NW 38TH TERRACE 2310 NW 38TH TERRACE

LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311

R T — AL RN AR AR BRI
Suite, Apt. #, etc. Suite, Apt. # elc. 04082008 Chg-P CR2é034 (12/06)
City & State City & Slate 4. FEI Number Applied For

59-2693459 Net Applicable
Zp . Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ROSENBAUM, RICAARD L ESQ
OME-E_BROWARDBLUD #1500 200 €. Las Olas B\Vd‘ Stresl Address (P.O. Bax Number is Not Accepiable)

FT.LAUDERDALE, FL 33301 =+ 1700

Zip Code

City FL

8. The abave named entity submits this statermneant for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am farsiliar with, and accept
the obligations of registered agent

SIGNATURE
Sighatute, typet of proted nane of regsstenzd agent and te it appkcabile INQITE: I\cw:lerm_] Agent sigralure requireed wien remslaling) DAIE
e~ FILE-NOWN!_FEE-1S-§150.00 - |- 9 BectanCampaign Financing ___ $5.00 Mayge - . . - — ..
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TIHLE O Change [ Addition
HAME " | GRAHAM, ROBERT NAME
STREET ADDRESS | 2310 NW 38TH TERRACE STRECT ADDRESS
cirv-si-2p | N. LAUDERDALE, FL 33311 ciy-si- 2P
TTLE : [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
cirY-s1-2IP CiTY-§1-21P
TIILE O Delete 11LE [ coange [ Addition
HaME NAME
STRFFT AUDRFSS STREFT ADDRFSS
CITY-8T-2IP CITY-§7- 2P
TITLE . 3 Delele TILE [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CIry-ST- 2P CITY-S1-2IP
TIILE [ vetete TTE [Jcrange [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
COY-ST-21P + . CITY -8T-21P
TIILE : O Delete Il113 [ Change [ Aadition
HAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-zip oiy-§1-2IP

12. | hereby cortify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the infarmation
indicatad on this repon of supplemental regort is frue and accurate and that My signature shalt have the same legal eftect as if made under cath: that { am an officer or direclol
of the corporation o the receiver or trustee empowered 10 execute 1his repor as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an alta nt with an address. with alf other ke empowsred.

SIGNATURE: @—p%,amn

¥ 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNINC: OFFICER OR DIRECTOR Date Daytima Phone #




