2005 FOR PROFIT CORPGRATIgN FILED

ANNUAL REPORT
DOCUMENT # P02000043874 |

1. Entity Name
AL'S COMMERCIAL CLEANING CO.

Jun 08, 2005 08:00 AM
Secretary of State

- _M;iiing Address
15210 NE 12 AVE

Principal Place of Business

15210 NE 12 AVE

MIAMI, FL 33162

MIAMY, FL 33162

AR ORIRIIA O

I

2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, st¢ 05032005 Chg-P CR2E034 (10/03)
Ciiy & State City & State S 4, FE! Number Applied For_~
04-3655768 Mot Applicable
Zin Country Zip Country = i $8.75 Additional
5. Certificate of Status Desired || Fee Required
6. Name and Address of Cument Registered Agent " 7. Mame and Address of New Reglstered Agent ~
’ T o Narme L i o

REGISTERED AGENTS LEGAL VS ING —
1333 N DUVAL STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32302

Zlp Code

City ' B FL

&. The above named entity submits this staterment for he purpose of changing s reglstered office or registered agent, or bath, In the State of Florida. 1 &m Tamiliar with, and accept
the obligatlons of registered agent. R . - T .

SIGNATURE

Sigaalure, lyped o arirted nare of reg islarad agent ang ke if applcable.

“~INOTE. Registersd Agent signamun requited when roslating) T DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May 2o
Due by September 7, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTQRS j KR ADDITIONSFOHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO . B ] Delete TME S T O] Ghange [ Addilion
NANE ROCK, ALIX A NAME
STREET ADDRESS | 15210 NLE. 12 AVE STREET ADDHESS
CITY-ST-2IP MIAMI, FL 33162 CrY-51-2P
WILE ) [ elele s [ change [ Addition
NAME CHASTEAU, KELLISHA N L
STREET ADDRESS | 3115 PLAZA ST STREET ADDRESS
CITY-ST.20P COCONUT GROVE, FL 33130 CIFY-§T-71P
TITLE O teete TLE [ Cange  [] Addition
NAME NAME )
SHREET ADDRESS STREET ADORESS HOODEEE2 10
eTy-S7-2P ol -57-2p -~ OES0R /052004 ~118 150,00
TNLE Ooelee  § Tme T T ClCrange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
C!TY-5T-2IP CITY-51- 2P
TILE 7 belete LE o Clchage [ Addflion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
TRLE T C O peiete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY~ST-2P CiTY-31-2P

12, | hareby certify that the Information suppiieg,
indicated on this report or supplementarry
of 1he corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: ___~

iEi.‘n’:?E 7!0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this fling doegsnat qualify for the exemption stated Ty Section 1 Té.ovgsm)‘. FIarEa Statutes. | futther certify that the information
rate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diréclor
ecute this repart as required by Chapter 607, Floridg Statutes;

e like empowerad, 0 L}/ ) (‘7 ﬂu f 66%2 ’7015\ ‘g\\\h.

that my name appears in Blogk 10 or Block 11 if

Diaytme Phona ¢

5 —t—;



