2008 FER PROFIT CORPORATION FILED

f ANNUAL REPORT , Jan 31, 2008 08:00 Al
DOCUMENT # P01000034249 SE R Secretary of State

1. Entity Name

CUSTOM CLEANING GROUP, INC.

Principal Place of Business Mailing Address
4868 NE 12 AVE 4868 NE 12 AVE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

AL A A

01112008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE & Fe N FopiaFo

65-1093618 Not Applicable
i ; $8.75 Aadltional
5. Certificate of Status Desired a Fee Required

5. Name and Address of Current Registered Agent

e S bally DO NOT WRITE
QAKLAND PARK, FL 33334 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE / K

SIGNAIE. 1ypes of prnted %meled agent ang utia it uppuc\M (NOWM Agent igaglure required when reinstaling) "7 DaTE
FILE NOWIl! FEE IS $150.00 . E"’c“"wm"g $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Co ution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME BHEGANI, AS_RAF

SIREET ADDRESS | 4868 NE 12 AVE
CITY-81-71P OAKLAND PARK, FL. 33334

THLE

e L0D0I0S0E99T

S 02/03/08-80004-019 150, 00
CITY-5T-73P

TIMLE

NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT1-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

(Y

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachmenl with an address, with alt other like empowered.

SIGNATURE: N //";é,«éz NY-G3F0025

SIGNATURE AND TYPED OR PRINTED NAME OF stcnvfi qu:sa OR DIRECTOR Daytma Phone #

Nt




