2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2008 08:00 2

DOCUMENT # P01000019875 Secretary of State

1. Entity Name N

AMERICAN CLEANING & HOME SERVICES,

Principal Place of Business Mailing Address
4781 NW 103RD AVENUE 4781 NW 103RD AVENUE
SUNRISE, FL 33351 SUNRISE, FL 33351

=<1 [WNREORRRA

01042008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
., . ; Co 65-1079287 Not Applicable
" l UL T | ; .
s e 2T - : S - - $8.75 additional
T e _ - . 5. Certificate of Status Desired [ﬂ/ Fee Required

RN ERE

6. Name and Address of Current Reglstarad Agent

HEREDIA, JAIME
4781 NW 103RD AVENUE :
SUNRISE, FL 33351 v .

i

8. The above namead enlity submits this statement for the purpose of changing its registered ofhce or reglsterad agent, or both, in the State of Florlda I am familiar with, and accept
the obligations of registered agant.

]W [do )Q_‘M G TAME HERZESIA 3// 2[05

SIGNATUR
ignature. tlypad o printed name ol legislaru& agent &ng tile If appiicable. (NOTE: Registaren Agant sigrature required when reinstaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee willl be $550.00 Trust Fund Contribution, [ Addedto Fees

10. OFFICERS AND DIRECTORS [ T
TmE PVST e
NAME HEREDIA, JAIME ’
STREET ADDRESS | 4781 NW 103RD AVENUE
CITY-ST-2IP SUNRISE, FL. 33351

TITLE D

NAME HEREDIA, JAIME

STREET ADDRESS | 62089 WEST COMMERGIAL BLVD #7
CITY-ST-ZIP TAMARAC, FL 333189

TITLE

NAME

STREET ADDRESS
CITy-51-21P

o1

o ol
19115
5

& Eminia [y
§§ e q;:llexgz
it

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not quatify for the exemptaons contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this repori or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or tha receiver or trusies smpowerad 16 exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othegyike empowersad. / /
(Ao . TAIME HEREDIA ST /2008 .
SIGNATURE: _ Jm’u‘l' W 5 5

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




