.+ 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000087163 ~

t. Entity Name
KEWANI CLEANING, CO

\:.‘\\_ED

Principal Place of Businass

Mailing Address

v

05 Jun 20 A 10: 12

ral—
\

_ o~

620 SW 6TH AVE. #5 PO BOX 66-9056 e pLREA
MIAMI, FL 33130 MIAMI, FL 33166 . :'L\_L em it
e ST VAT
4548 W) Ipave. Po. Eor et -Gost

§UCI“.§I ‘S- :"; ‘?’3“ Suita, Apl. #, tc. 06172005  Chg-P CR2EC34 (10/03)

Cily & State City & State 4. FEI Number Applied For

Hiceabn , F L. nic~i  FL 16-1624193 ot Applicablo
Zip Country Zip Country . N $8.75 Additi |
53{)' o { lr) f‘(_dSi \55“( A Uhm 6[’0"&5 5. Certilicate of Status Desired O Fee Required long
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reg| ed Agent
Name .

RUIZ, DOMINIC HEQC (a5 la) Scrram
620 SWETH AVE.

MIAMI, FL 33130

Street‘i?%?o. Box Number is Not Acceplable)
¥l 20 avie

. H23

Y Haleais

L5,

B. The above namad entity submi

/L'-,/P

bjs statement lor the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

B Difegrsired agent and blie d applicable.

(NQOTE: Registersd Agent signatire requasd whan renetanng)

bf G Jas

9. Election Campaign Financing $5.00 May Be
Amended is $61.25 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PO o Delete TME e () Change [ Addition
NAME RUIZ, DOMINIC HAME Srrches , Hoolo €
STREET ADDRESS | P Q BOX 668058 STREETADDRESS |2 Bt (06 ~ AT e
CiTY-ST-2IP MIAMI, FL 33182 CITY-S1-2IP Tl F., 33 Iirt,
TITLE DO [ pelete TILE Fo. [ Change [ Addition
NAME SERRONOQ, JOSEM NAME S o . Jdese rrarie-
STREETADDRESS | P O BOX 66-9056 SIREETADDRESS |2 oy , BBm k. Loty — Gl Ta
CIY-ST-ZP | MIAMI, FL 33182 GITY-S1-2P A - 2- 1T
TTE 0o [ belete TLE e Ol Change (] Adition
HANE DIAZ, MAURICIO A NAME TUOONSES 25457
UG T A P A aant -
$TREES ADDRESS | P O BOX 66-8056 STREET ADDRESS OR/2T 501004002 #8851 .25
CITY-57-ZIP MIAMY, FL 33182 CITY-ST-21P
TINLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE O peiete TMEE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-2P
TILE {J Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST- 2IP CITY-5T-2IP

12. | hereby cenlify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further Gertify 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 # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with argaddress, with all other like empowered.

(309)527-433

Daytime Phone #

SIGNATURE: %g,/as—
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