FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT S . ¢ Siat
DOCUMENT # P02000087 163 ecretary ol dtate
(03-12-2007 90078 006 ***150.00

1. Entity Name

KEWANI CLEANING, CO

Principal Place of Business Mailing Address
4545 W. 20 AVE P.0.BOX 66-9056
#0223 MIAMI, FL 33166

HIAKAH, FL 33012

T T T e NERRVEGTEAAR G MY IEM T
| SHE D0 1 Ave.
Suite, Apt. #, etc. Suite, Apt. #, eic. 03032007 Chg-P CR2E034 (12/06)
City Q\State LCL City & State 4. FE| Number Applied For
G 16-1624193 Not Applicable
&3\ l" 7 ooy ﬂ i Country 5. Certificate of Status Desired O Ei'gesqg:’:;“ma'
6. Name and Addross of Current Registered Agent 7. Nams and Addruss of New Registered Agent
Name
SERRARO, JOSE M
4545 KL 20 AVE. Street Address (P.O. Box Number is Not Acceptable)
#C223
HIALEAH, FL 33012
City FL l Zip Cede

8. The above namad enfity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Plorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sipnanwe, typed of pritsd name of regrstenad apent end ity it appICan {NOTE: Reqistersd Agent hgnature nequined when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 May Bo
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. d Added to Fees
10. CFFICERS AN DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Detete T ¥ W otane [ Addition
KA SERRONO, JOSE M NAME [SeR o O:TO?‘DS_N;
STREET AD0RESS | P O BOX 66-9056 STREET ADORESS | P O+ 6 oY tole 4
orv-sze | MIAMI FL 33182 osze . OV S eana; a3 aiisle
TRE oo O Detete TILE I cChange  [7] Acdition
NAME DIAZ, MAURICIO A RAME
STREET ADORESS | P O BOX 66-9056 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST- 2P
TITLE DO [ Dewete TITLE OJcChange [T Addition
NAME HECTOR, SANCHEZ E NAME
STREET ADDRESS | P.O.BOX 66-8056 STREET ADDRESS
CTY-SI-2P MIAMI, FL 33166 CInY-51-2P
TILE PO moe!e(e TITLE T1Change [ Acdition
HAME MARTIN, SERRARO J NAME
STREET ADDRESS | P.Q.BOX 66-5058 STREET ADDAESS
CiTy-ST-2p MIAMI, FL 33166 CITY-ST-2IP
TIME [ Delete TITLE {JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7P CITY-ST-2P
THLE O Detete TITLE [JcChange [ Addition
MAME - - NAME
STREETADDRESS |- * =~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hl:_K? does not gualify 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 effact as it made under oath; that | am an officer or director
of the corporation of the receivar or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme [Bpamaddiess, with all other like empowered.
3S[7)071  305-527-F33Y¢

P DDRPRINfED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




