2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 Al\

DOCUMENT # P01000060930 S

1. Entity Name

ALMA'S CLEANING SERVICE, CORP.

Principal Place of Business Mailing Address
2996 NW 5 STREET 2996 NW 5 STREET
MiAMI, FL 33125 : MIAMI, FL 33125

R A

03072008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For

65-1116361 Not Applicable

$8.75 acditional

8. Certficate of Status Desired d Fee Required

8. Narme and Address of Current Reglstered Agent

CHAMAN, ALMA E
2996 NW 5 STREET
MIAMI, FL 33125

8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs. typad of printed nams of ragistarad agent and utie f applicanis. (NGTE, Rag:siered Agent mgnaiure required whan rnstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS | g
TILE PD o
NAME CHAMAN, ALMA E o

STREET ADDRESS | 2996 NW 5 STREET
CITY-ST-2IP MIAMI, FL 33125

TITLE A%

NAME CHAMAN, HECTOR A
STREET ADDRESS | 2996 NW 5 STREET
CITY-ST-2IP MIAMI, FL 33125

. .,Unﬂuuﬂﬂ :
U%fﬂ 89 98614

TITLE
NAME

S 7' f: Do NOT WRITE i'

NAME
STREET ADDRESS co
GIry-$1-2P

TIME o
NAME RIEE
STREET ADDRESS - :

* CITY-5T-ZP C CTC ) "7

TITLE '
NAME ' S [
STREET ADDRESS
ClTY-5T-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under eath; that | am an officer or drector
of the corporation or the recewver of rustee empowerad to execute this report as-fequired by Chapter 607, Florica Statutes: and that my name appesrs in Biock 10 or Block 114

changed, or on an anacnrnen an address. with gl other ke empowerad
e,
g S  / =7 (.
SIGNATURE: /,ﬁ o (Wt e 2 Y ol A Oy 282 (300 %82 024

FIENATURE AND TYPED OR PRIN NAME OF MGNING OFFICER OR DIRECTOR Date Dgflime Prone «

o

¥

Vi 7




