2007 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # J94524 Apr 10,2007 08:00 AM

1. Entity Nam
SEE-KLEER WINDOW CLEANING SERVICE, INC. Secretary Of State

Principal Place of Business Maiting Address

9103 B SW 20TH ST P. 0. BOX 273138
BOCA RATON, FL 33428  US BOCA RATON, FL 33427-3138

L

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R , AopedFor
65-0012686 Not Applicable

' SB .75 Additional
Fee Required

5. Ceniificate of Status Desired

6. Name and Address of Current Registerad Agent

9105 B SW 20TH STREET DO NOT WRITE
BOCA RATON, FL. 33428 IN THIS SPACE

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

SIGNATURE
Sigriature, typed or printed name of registarad agent and tite i appiicable {NOTE: Registerad Agent signahira raquirad whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing 5500 May Be LIDEHJD[’[E‘;H??{IS
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0O Addedto Fees 04‘,-‘1SI‘..'D?_EDI:JSE__DDB 1503, 00
10. OFFICERS AND DIRECTORS | |
TILE PVP
HAME EISENBERG, SANDER

STREET ADDRESS | 9103B S.W. 20TH ST.
CITY-S1-2P BOCA RATON, FL

TITLE ST

HAME EISENBERG, SHIRLEY
STREET ADDRESS | 91038 S.W. 20TH ST.
CITY-ST-2IP BOCA RATON, FL

TILE
NAME

am-srae DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
CITY-51-ZiP

TITLE

NAME

STREET ADDRESS
Ciy-ST-op

WIE
NAME

STREET ADDRESS
GITY-ST-7P

12. [ hareby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recewver or trustse empowsred 10 execute this report as required by Chapter 607, Ftorida Stalutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachmant wntt\ an address, yith ali other like empowared.
,dm SH, Gsepbere w7 Se/IE2 Ll P
ED OR PRINTED NAME OF S/NING OFFICER OR DIRECTOR Déts Daytime Phone #

SIGNATURE:




