2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2007 8:00 am

DOCUMENT # P00000021932 ecretary of State
1. Entity Name s
A-1 SUPERIOR CLEANING SYSTEM, INC. 04-09-2007 20066 008 ***150.00
Principal Place of Business Mailing Addrass
11338 SW 184 ST 11338 SW 184 ST ‘L
MIAMI, FL 33157 MIAMI, FL 33157 4005364
T e ACHAEHRAEAR AT CTAMAT
Suite, Apt. #. etc. Suite, ApL. #, etc. 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
650986212 Not Applicable
Zp Country p Country 5. Cenificate of Status Desired [ gg;fq Additional
6. Neme and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ARMANDO #KMMZ/O #MML
11338 S W1 84TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

[017 QLA Hoe-

Lo heoh Besvs FL | 5%~/

B. The above named entity submits this statement for the purpose of changing its registered office or regisl#d agent, or both, in the State of Florida. |am !ammar wnh and accept
the obligations of regiStered agent.

SIGNATURE
Sigratisg, typad or printed name of registered agent and e ¥ appiicablg. {NQTE: Registared Agent signature requisec when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TMLE PD ] Delete mE O Change ] Addition
NAME HERNANDEZ, ARMANDO NAME
STREET ADDRESS | 11338 SW 184TH STREET ADDRESS
oy-ST-ap ST MIAMI, FL 33157 CITY-$T- 2P
TLE O pelete THLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE 7 Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CITy-st1-21P
TILE O Delete THE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete THE O crange {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CAY-ST-2P

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplynental repor is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rezé or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attactyhe ith an addresgmh al likg empowered.

SIGNATURE: _£/man A0 [Hewsendez 04/79/07 (305) 389-102.0

SIGMATURE AND TYPED OR PRINTED MAME OF DGNING OFFICER OR DIRECTOR Dato Daytsne Phone #




