2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000029627 Mar 24, 2008 08:00 A
1. Enliy Nams Secretary of State
NATIONAL CLEANING CONTRACTORS U.S.A., INC.
Principal Place of Business Malling Acldress
6790 5.W. 15TH ST. 6790 S.W. 15TH ST.
2. Pringipal Plece of Business - No PO. Box # 3. Mailing Adcrass

Suite, Apt. #. elc. Sute Apt ¥ elc. 18t MOORE CH2E034 (10/07)

. Cv& Stal‘e Cny & State 4. FEI Number Apptied For
65-1090004 Not Apglicable
20 Cournry op Couniry 5. Cerbficate of Status Desired O 58'75 Additional
. ’ - Fee Required
&. Name and Address of Current Registersd Agent 7. Narneo and Address of New Registered Agent

Nama

g![-g[?g%?, 1G5¥LITLSE-I-HMO Street Address (P O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL 2Zip Cade

8. The above named antity submits this statement for the puroose of changing its registered aftice o registered agent, or coltr, in the Siate of Fioncia. | am familiar with, and accept
the obhigalions of registerad agent

SIGNATURE

Sagn il tysad of priated Lan o reg Moo ageel el 1 e 1 arploaze [NGTE Registered AZort s gnaluse “aguirsts whan “areiilng) DATE

9, Electon Campaign Finanging $5.00 May Be
Trust Fund Contiibution. [J  Added 1o Fees

O

OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD O neer T [ Changs [ Addition
HAME ALFONSO, GUILLERMO HAME LODOONEaET925
STREET ADDRESS | 6790 S.W. 15TH ST. STREFY ADDRESS B4A0808-200% 1006 150,00
CiTY- 51-2IP MIAMI FL 33144 CITY-§7-2p
TLE T pesete TLE Dicrange [ Aagiton
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST.2IP
TME O peiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2P
ML 3 Detete TALE [ Change  [] Aadition
HAME HAME
STREFT ADRESS SIRLET ADDRESS
GIV-ST-2p EIFY-ST-21P
TIMLE [ peiste TITLE ] Change [ Adcition
NAME ' NEME
STREET ADDRESS SIREET ADJRLSS
CUY-ST-2P CiTY- ST-2P
TLE 1 pagte mE [l cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -87. 29 CITY-ST- 2

12. |} hareby certity th informaticn suppled with this filng does not gualfy for the examptons contaned in Section 118, Fiorida Staiutas. | furtner certify thal the intormalion
indicated on this geportyr supplemental raport is true and uccurate anc thal my signature shal have the sanwm 1egal ettect as f made under oath. that | am an offcer or director
of the corporaiio!] ar theYeceiver O rustee prmpowered (o execute this repert e required by Chapier 607. Frorida Statutes: and that my name appears in Biock 10 o Block 11
if ehangea, or onlan attahrment with an adfiress, with ail other like empawsred.

SIGNATURE:

“SIGNATURE AND TYP¥D OR nm“&o NAME OF SIGNING OFFICER OR DIRECTOR Tals Tty Fnope o




