FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000041777 04-29-2004 90280 015 ***150.00
1. Entity Nams
CLEANING.COM, INC.
Principal Place of Business Mailing Address i1vilzvy
12671W. GOLF VIEW DRIVE 126 TW. GOLF VIEW DRIVE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
i # i L #
Sulte. Apt. . etc Sutle. Apt. 1. efe. 04112004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1098661 Not Applicable
i C Zi Count . ]
Zip ouniry P ourtry 5. Cerlificate of Slajus Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Registered Agent
Name
SILVA, GERNANDO |
9900 STIRLING ROAD .. Sireet Address (P.Q, Box Number is Not Acceptable)
SUITE 211 i -
] COOPER CITY, FL 33024
- B Ciy FL [ Zip Code
F ‘The abovs named enlily submxts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
ihe obhgallons of registeredvagent.
' - ‘ A L
SIENATURE o
Signature, tyoed uf_n!\r\len narre of registered ageat and nue il applicable. {NCTE: Regisiered Agert signature r2cuirad when raingtating) DATE
R FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
THLE PD 7 Delete TITLE Tl Change [ Addirien
NAME RODRIGUEZ, ANA NAME
STREETADDRESS | 1261W. GOLF VIEW DRIVE STREET ADDRESS
CiTY-ST-21P PEMBROKE PINES, FL 33026 CITY-ST-2IP
fILE VPD 3 Delete T1LE [ Ctange [ Addition
NAME CESARE, DAVID D NAME
STREET ADDRESS | 126 1W. GOLF VIEW DRIVE . STREET ADORESS
CiTY-5T1-219 PEMBROKE PINES, FL 33026 CITY-ST- 2
L [ Delete TILE [ Change [ Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TITLE (7 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
i [ Delete TiTLE [ Change [ Addilion
NAME NAME '
STREET ADORESS STREET ADORESS
CiTY-ST- 419 Cily-S1-2p
T [ Delete 13 O Chenge  T] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-SI-2IF
12. | herety certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatad an 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 cr directar
of the corporation or the receiver or trustes empowered 10 execuita this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it
changed, or on an altachmeplaith an addr ith all other like empowered.
SIGNATURE: Ly Room mguse [assioeT; ﬂ‘//?”y zY( 7YY D0/ 8¢
SIGNATURE AND TYPE] 0 NAME OF SIGNING OFFICER OR DIRECTQR Datz 7 Daytme Phane #




