FILED

7 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000011252 - 04-17-2006 90348 027 ***150.00

1. Entity Name
PIERRE-LOUIS FAMILY CLEANING, INC.

Pn';'u:ipal Plage of Business Maiiing Address Q ““ 437 ‘J 6

800 OLEANDER DRIVE 800 OLEANDER DRIVE
PLANTATION, FL 33317 PLANTATION, FL 33317
e v DRI
109L2 v 70 Coucl 1090 2. ) 20 Coof]|
Suite, Apt. #, etc. Suits, Apl. ¥, atc. 03282006 Chg-P CR2EQ34 (11/05)
City g Stal & Styte 4, FEI Number Applied For
rklo -/oe Fi- ('Y Elond FL 35-2159773 Not Apgiicable
2'933 ‘?(7 " Country p 330 7 6 Country 5. Centificate of Status Desirad d ?i';imﬂm“a'
4. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
e Pierre ~Lovis | Race
PIERRE-LOUIS, ROGER ie - ne e

800 OL EANDER DRIVE Strest Add;e&f &&a{ Nuwwm chﬁobblé) Cﬁ; ‘5 et

PLANTATION, FL 33317
" Frilad L5500

8. The above namedagtity submitg thi stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f/;?; / l"{ Reo, ¢ £ P\e rre - Lauix ‘//3/55

SIGNATURE
A htke 4 appicane {NOTE: Heg-u‘.ered Agen signature required when reingtaong) TDATE
FILE NOWU! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TINLE K Change [ Addition
NAME PIERRE-LOUIS, ROGER NAME PH:QR £-Louvis, (L06E
$TREET ADORESS | 800 OLEANDER DR. STREET ADDRESS L2 M/ ‘L é l
CITY-5T-21P PLANTATION, FL 33317 CITY-ST-2P l“[:_[ o ncﬂ 76
TMLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY.ST-2IP
TMLE [ pelere TIE [ Change [ Aodition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
_Cny-st-zp CIry-S1-29
TITLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CIfY-51-ZP
TITLE O Delzie TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Qiry-81-219
TITLE ([ Delete TTLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava tha same legal affect as it made under oath; that | am an officer or diractor
of the corporation or the recelver or trustea empowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a\ with an pefedg, with dil other like ggfipowered.

d OFFH ER OR DIRECTOR Date Daytrre Phone #




