. FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000095498 ecretary of State
04-16-2007 90084 004 ***150.00

1. Entity Name
DETAIL CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
5400 SW 77 CT 5400 SW 77 CT _ quubavay
2C 2C B
MIAMI, FL 33155 MIAMI, FL 33155
S o[ R R ST
5500 S, 77 &7 TE00 Sw.77 e

Suite, AQL#, elc. Suite, Apl #, efc. g

YA 706 04112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
MAM/ . £LoRIDA A AR/ P FLor/dbA 65-1045263 Not Applicable
‘;p a /5 5- Cw‘% 4 Ztlap EYY .3 CD% l 5. Certificate of Status Desired O Eg'gesql‘:g:;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MACIAS, PABLO  ress L CROL0.
regs (P.0. Box Number is Not Acceptal
g&lCOOSWT?CT yfa 5‘4{) FER=a P! 706

MIAMI, FL 33155

N AfsRrL FL | 33%s%

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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and Litie il 2pphcable. (NOTE: Registered Agent signaiure reQuined whern rénsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME PD O petete THLE P A=A/ K] Change [ Addition
N MACIAS, PABLO HAME MACIAS, PHBLYO
STREET ADDRESS | 5400 SW 77 CT STREET ADDRESS 5.:5'00 .S‘&() ?? @7#/05
arv-stze | MIAMI, FL 33155 ON-S | e RAR ) Y BIDIEE
TITLE vTD O pelete THLE 2D i [ change [ Addition
NAME JON, MARIA\ NAME TON -7, MARIA
STREET ADDAESS | 54000 SW 77 CT STRETAODRESS | A 5 08 Ser’ P 7 &7, ;# 706
onY-s1-zP | MIAMI, FL 33155 uv-s-e | AypAYl , E7 B3/55
t: O velete e V7o | O] Change PR Addiion
NAME T s MACIRS, F7 72584 )
STREET ADDRESS STRETADORESS [ B8 @0 @ S.¢)."# -?C?'#/dé
CTY-ST-2P CITY-§3-2P MIBA/ L/ DI/EH
TITLE [ Detete TMLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2PP CIrY-51- 2
TALE I Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-2P
TIMLE [ Delete ME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2iP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: J Gt 04/ 2 ‘i/ o7 Qa.f)??f-djml

IIGNATUR?‘D m?,dk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane ¥

— 7




