FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000073300 05-03-2007 90050 031 ***150.00
1. Entity Name
JUST BETTER CLEANING INC.
Principal Place of Business Mailing Address i AU
1640 CATHDRAL DRIVE 1640 CATHDRAL DRIVE
MARGATE, FL 33063 MARGATE, FL 33063
L I AR A AT
Sute. Apt. #, elc. Sutte, Apt. ¥. etc. 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0023044 Nal Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
———— . Name
RAMSARAN, RAHLYN ~ "DOTY, LAWRENCE — -~ - - -
142 NW 31 ST T Street Address (P.O. Box Number is Not Acceptable)
WALl IR 1640 CATHEDRAL. DRIVE

 ARGATE FL | £568%

8. The above namedt entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,/t am familiar with, and accept

the obligation fryered agent. &
SIGNATURE M}LLLL(D Om 5-1-01

Signature, typed Or printed name of registered agent and Lile f applicable. ‘(NOIE: Registered Agent signature reGuired when réinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 vay 8o
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added w Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ delete TILE P/S j@ Change [ Adeition
NAME DOTY, LAWRENCE NAME DOTY, LAWRENCE
3
SIREET ADDRESS | 1840 CATHEDRAL DRIVER STREET ADDRESS
crv-st-2P | MARGATE, FL 33063 cry-st-zp hl*[gﬁgA%%?H%ER%%()g%WE
TITLE O pelate TIE VE/T [Jchange ] Addilien
NAME NAME DOTY, CINDY
STREET ADDRESS STREET ADDRESS 1 6 4 0 CATHEDRAL DRI VE
CITY-Si-2IP . Ciry-ST-21IP MARGATE FL 33063
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LY -ST-2IP
e O3 pelete TITLE [ Change 1] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciiy-§T-21P Cry-S3-2°F
TLE O ozlete LE O change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST- 29 CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corparation or ?ﬁeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ftac

changed, or onan a nt wihh an address, with all gther like empowerad. q.SL/ —_
/ 5--07

U ot o L0 A_OO%Z// SU-2160

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / Date Daytime Pnone #

SIGNATURE:




