FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000006683 05-02-2005 90465 003 ***150.00
1. Entity Name ‘
AYME'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
8020 NW 41 CT. 8020 NW 41 €T, o
SUNRISE, FL 33351 SUNRISE, FL 33351
s S S T
Suite, Apt. #, etc. ' Suite, Apt. #. etc. 01122005  Chg-P CR2E034 (10/03)
City & State Gity & Slate 4, FEI Number . Applied For
02-0666004 Nat Agplicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ gesa.;esq S?ngnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJIA, AYME .
8020 NW 41 CT. . Street Address (P.0O. Box Numbar is Not Acceptable)

SUNRISE, FL 33351 .

City FL ! Zip Code

8. The above named entity submits this staternenit for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signatura, lypad or printed nama of req:clated agent acd tite if applicable. {NOTE: Ragisterad Agent tignaturs requred when reinslaung) DATE
i
. Y
FILE NOWI! FEE IS 5150"00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPT 2 Delete TE [dChange [ Addition

NAME MEJIA, AYME HAME

STREET ADDRESS | 8020 NW 41 CT. STREET ADDRESS

Ty -ST-2IP SUNRISE, FL 33351 CiTY-ST-2IP

THE Dvs O Deiste TLE byvs. M Change [ Addition

NAME ARMIENTO, FABIO HAME SARMIC nfe Fabie

STREET ADDRESS | 8020 NW 41 CT. sTeETapoREss | o0 N g et

omv-st-2p | SUNRISE, FL 33351 CiTv-ST- 2P Suneige . FL 3335)

TLE O neisle TLE 4 O change L] Addition

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§7-7P CTY-57-2P

THIE [ Delete TIE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [Ichange [ Addition
YNAME HAME
. STREET ADDRESS , STREET ADDRESS

CITY-$T-21F CITY-§T-2P

TITLE 7 Delete THLE [J Change ] Additian

NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or irustee empowered Lo executa this repart as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W'Q“fn\ g;/ /.a/ 05

SIGNATURE ANDATYPED OR PRINTED NAME OF BMGHING OFFICER OR DIRECTOR Daytime Phone &




