FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000087163 ecretary of State
1. Entity Name 04-02-2004 90036 032 ***150.00
KEWANI CLEANING, CO
Principal Place of Business Mailing Address
1163 N.W. 125TH COURT PO BOX 66-9056
MIAMI, FL 33182 MIAMI, FL 33166
T e —— 0 0 O D
20 Sed {, *avenue PO. Box lolo - YOS Lo
Suite, Apt. #, atc. . Suite, Apt. #, efc. 03312004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For
miani , Florida wuarmi |, Foe 16-1624193 ot Applicabie
fg:s EY E?:rj:yi el Stees . ED\B Alsts Country 5. Centificate of Status Desired O gg'gga:fgb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . .
"RUIZ, DOMINIC o — A‘f"””o? 'i- ’Q_“N' ‘i - ) i -
1162 N.W. 125TH COURT treot ress (P.O. Box Number is Not Accepiable’
MIAMI, FL 33182 oS LS o AV
N yvicter FL | a0

B. Thae above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -

- - -~
SIGNATURE 2‘ i \3/:311 o
- ~FSd or printed name of registered agent and Wile if applicable. Mw Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Etgction Carnpaign Financing $5.00 vay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TLE PO 1 Datete TINE [JChange [ Addition
HAME RUIZ, DOMINIC NAME
STREET ADORESS § P O BOX 66-9056 STREET ADDRESS
CITY-57-2P MIAMI, FL 33182 CITY-ST-ZP
ITLE DO - [ Delete TITLE [ Change [ Adeition
NAME SERRONG, JOSE M NAME
STREET ADDRESS | P O BOX 66-9058 STREET ADDAESS
CITY-S$T-ZIP MIAMI, FL 33182 CITY-ST-21P
MLE DO 3 Delete TTLE [3Change  [] Addition
NAME DIAZ, MAURICIO A HAME
STREET ADORESS | P O BOX 66-8056 STREET ADDRESS
CITY-5T-2P MIAMI; FL 33182 - CITY-ST-2IP - - —— - - - .-
TIMLE £ Delete TILE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-ST-2P CITY-57-21P
TmE [ Detete TLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE o [ Delete Tme I change [T Acdition
NAME AT e MAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12.~-I.hereby‘cértifz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infcrmation
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 cath; that | am an officer or director
of the corporation cr the feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ji owered.
SIGNATURE: % [ 3/ 3tfort
/ﬁa'rune AND TYPED OR PRINTED NAME OF SIGNING omewn(z::mn Data Daytime Phane #

- >




