2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR}, Feb 17,2005 8:00 am

DOCUMENT # P00000062699 Secretary of State
1. Entity Name
v 02-17-2005 90031 019 ***150.00
A CLEANING AFFAIR, INC.
Principal Place of Business Mailing Address
2419 SE 8TH AVE. P.Q. BPX 62161 Fy
CAPE CORAL FL 33990 FORT MYERS FL 33906 _ 20 (] 1 ]_ 9 32
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1020491 Not Applicable
Zie Country 4p Country 5. Certificate of Status Desired 4 ?g'gsqt‘:?;gmw
6. Name and Addmss of Current Registered Agent 7. Eamo and Address of New Registered Agent
- - -— - Name : :
gzéEEEbE&RﬁTEE’FE‘:IUPEA ' Street Address {P.Q, Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Seynatuta, ypad o printed narme of registered egent and e 1if apphcable (NOTE Regqusisted Agent signatuie recuired when remstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

ke Check Payable to Flonda Departme of State

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PSTD 3 elete TILE B’Cﬁnge [ Addition
NAME RIVERA, RAQUEL NAME .

STREET ADDRESS | 1508 SOUTHEAST 1ST PLACE . STREET ADDRESS aL\\ G\ 5’C 8+l\ PCTHL

civ-sT-ZP | CAPE CORAL FL 33990 CITY-5T 2P CApe_ Corer =1 33??0

TITLE [ Delete TILE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-5T-2P

TIiLE O Detete TITLE _ . [ change [ Addition
MNAME I ) I - ’ NAME o B ’ ’ o i - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

e [ pelets WILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-ST-2P CITY-ST-2IP

TI5LE O Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21p CITY-57-2P

TITLE 5 Delete TITLE [J change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CrY-S1-7ip CHY-ST-2IP

12. | hereby certify thal the infermation
indicated on this report or sup
of the corporation or the recener
changed, or on an attachment wi

SIGNATURE:

b antd atcurate and that my signature shall have the same lagal effact as if made under oath; that{ am an officer or director
bcfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D)i3)oy”

SIGNATUEE AND TYPED OR PRINTED NAME OF sncr?es OFFICER DR IRECTOR e Daytrne Phone &

s filin 3~ oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢1 like empowered,




