‘ FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000049593 &F 04-25-2005 90241 006 ***150.00

1. Entity Name
BEST CLEANING SERVICES OF MIAMI, INC.

Principal Place of Business Mailing Address 6
11343 SW 146 CT 11343 SW 146 CT QO q

MIAMI, FL 33186 , MIAMI, FL 33186 : L
LA g i 1y
2 P Pl TS 5 R A - IR AAARC
n . A T ! .
Suiie, Apt. #, etc. Suite. AL #, 81c. 04112005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
) 65-1106972 Not Applicable
Z[p e e e Qr‘)?ni_ry [ AZ'F’.& .- _— - Country - ~——-| 8. Certificate of Status Desired ~ [~ $8.‘75-ﬁ§oditional 7 i
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARDENAS, CELIANO J : -
14343 SW 146 CT Svrest Addrass (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33186

: City FL | Zip Code

8. Tha above named entity subrits this statement for the purpwse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrigationsrol regisiered agent.

SIGNATURE
Signature, typed or printed name of regstered agenl and Sile il applicabls. [WOTE: Aegisterad Agenl signature required when reinstaung) DATE
FILE NOWII FEE IS $150.00 4. Election Campaign E\'nancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P . O petele TIRLE O change [ Addition
NAME CARDENAS, CELIANO J : NAME
STREET ADDRESS | 11343 SW 146 CT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33186 CITY-5T-ZP
TITLE [ petete M1LE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
U041 1SN O - - [ Deigtg— - § Tt - - | ——— —_— - -+ [JChange —=[] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P , CITY-5T-2iIF
TINE [ betete TITLE [T change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-$1-21P CIVY-$T-21F
TITLE [ betete TILE ) {1 Change [ Addilion
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ciry-ST- 2P
TLE ) : ] petere TME [JChange  [J Addition
HAME NANE
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T1- 217

12. | hereby cerlify tha
indicated o eport or SUpPR,
ol the coppdration or the recel
, O on an attachme;

SIGNATURE:

'T;iormavon supplied with this filin g does not quakfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental repost ig true and accurals and thai my signature shall have the same legal efiect as if made under gath; that | am an officer or director
r rustee emplowered Lo execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11t
it

O V/’//Wﬁ:( 307323 (éé/sr

&l R D TYPED OR PRINTED NAME OF SIGWER DIRECTOR Date Daytma Phone #




