2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — " FILED

DOCUMENT # P02000096765 Mar 19, 2007 08:00 AM
1. Enuly Name Secr f
BUSINESS CLEANING SERVICES, INC etary of State
Principal Place of Businoss Mailing Addross
1541 NE 14 ST 1541 NE 14 8T
AR
2. Principal Place of Business - No P.Q. Box # 3, Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, alc, t5st MOORE CR2E034 (10/06)
City & Slale City & Slalo . 4. FEI Number Applied For
76-0711780 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?eae'gesq :\i:i:;\aonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registered Agent
mm——— - - e - - - - MNomo - T — = .- —- - -
AMENGOR, CULHAM B i
1541 NE 14 ST Sirect Address {P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33033 /
Cily FL Zip Code

8. The above named entity submits this stal r tha purpose of changing its rogistored ofiice or registered agent, or bolh, in the State of Florida | am familiar with, and accopt

ihe obiigations of registered agant.

SIGNATURE

Sgneise, tyned OF Risd name o 'me e © ARPCEDID {NOTE: Pogrtarad Agant signaturd raQuiréd whan rensisnng) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5,00 May Be

After May 1, 2007 Feo WIll Be $550.00 TrustFund Contrbuton [1  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILF VFD D peieie i Ol change [ Addilion
NAME BROWN, PEARLINE M NAME _ HOnoonsTRga0
sTreCt apoRess | 15912 SW 64 TERR SIHIIT ADDRI S5 0328 07 ~S00E5 005 150,00
CHY-ST-2IF MEAMY FL 33183 CIY-51-71P
TTLE PD ] Delere 111, [ Ghange  [] Addition
A AMENGOR, CULHAM B NAML
SIREFT Ancarss | 1941 NE 14 ST STHE] ADDIY S8
CIY-S1- 2P HOMESTEAD FL 33033 CIy-sl-ar
TR : o= - e = it T RS T AT T TR e e e = [ ohaige [ adation |-
NAME NAMF
SIREFT ADDRTSS STREET ADDRI 85
CITY - S1-2P CHY-S1-7P
THILE O Delate TITE [0 Change ] Addilion
NAME NAME
STRECI ADDRESS SIRFEI ADDRESS
CITY-81-21p CIy-sl-7p
e O powere e [(Jchange [ Addition
NAME NAME
STREET ADDNESS : SHILET ADDRESS
CITY-§1-2P CY-SI-21p
THLE O Delete i [ Change (] Addilion
NAME NAME
STREFT ADDRF S5 SIREET ADDRESS
CIFY - ST-2IP CIly-l-2IP

12. | hereby cortify that ihe information supplied with Ihis filing does not qualify for the axemptions canlained in Section 119, Florida Statules, | further certify that the information
indicated on this report of supplemental roport is rua and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officar or direcior
of the corporation or the receiver or tustge ompowored o exaculo this raport as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmenl with an §ddress, with all other like empowered.
cutpphm g - ﬂw\erfL 3/!'\/10}
¥

SIGNATURE: _,
SIGNATUAE ARND TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phone ¥




