2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

1

DOCUMENT # P01000041777

1. Entity Name
CLEANING.COM, INC.

ecretary of State

04-30-2007 90413 045 ***150.00

Principal Place of Business Mailing Address

_—
1261W. GOLF VIEW DRIVE 1267W. GOLF VIEW DRIVE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
G o0 T[S SR RGO
1 Suite. Apt. #, etc. T Slite, Apt. #. ete. T 04262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For |
65-1098661 Mot Applicable |
p Country Zp ], Country ‘ 5. Certificate of Status Desied (] ?g;glm"m

1

8. Name and Address of Curvent Registered Agent

7. Name and Address of New Registered Agent

-

SILVA, GERNANDO

9900 STIRLING ROAD
SUITE 211
COOQPERCITY, FL 33024

Name DAVLNS DeesAe '

1
| "Street Address (P.O. Box Number is Not Acceptable)
!
\
|

V26V W GQowvi\eEw D !

LY Pem brove Pires

FL ™% ca

8. The above narned entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

the obligations of reglstered ggent. + |
\
SIGNATURE -—\'—\—L'

DAV DoRaps VPD

Signature, tyRaty prnied namiswmd agert and e f applcabla.

{NOTE: Registered Apent signature required whan rewstating)

4lzelox |

{ 9. Electicn Campaign Financing

$5.00 May Be |

! FILE NOWI!Il FEE IS $150.00 a0 — !
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. L Added to Fees 4
i 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD T Delete TITLE ‘ [Z] Change  [] Addition
NAME RODRIGUEZ, ANA NAME i
+ STREET ADDRESS | 126TW. GOLF VIEW DRIVE STREET ADDHESS .
CITY-ST-2IP PEMBROKE PINES, FL 33026 CiTY-ST-2IP
TITLE VPD 7 Detete TITLE () Change [ Additien
NAME CESARE, DAVID D NAME
STREET ADDRESS | 1261W. GOLF VIEW DRIVE STREET ADDRESS
Ciry-$T-2IP PEMBROKE PINES, FL 33026 CIry-ST-21P
TITLE T pelee TITLE {JChange [ Addition
NAME NAME i
STREET ARDRESS STREET ADDRESS
CITY-ST-ZP cry-sr-gp l
FITLE I Delele THILE {JChange [ Addition |
| e NAME '
STREET ADDRESS | STREET ADDRESS ?
CITY-ST-7P T LY -ST-2IP -
THLE 7 Deete TMLE {3 Change [ Addtion ‘
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S1-2IP CITY-S7-2IP }
» TE 7 Delete TTLE ) Change [ Addition
| NaME NAME ]
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP cry-st-zp ! i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

address, with all gther like empowered.

|
: L
|

BIGNATURE AND TYPED OR PRINTED oF

PO
Apa Roduiguez  oyl26/0? 954 6245804

G OFFICER Oft MRECTOR

Da: Oayurne Phone #

174 7



