FILED

.. 2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2007 90016 007 ***163.85

DOCUMENT # P03000007721

4. Entity Name
VD BEST HOME CLEANING SYSTEM INC,

Principal Place of Business Mailing Address q Yyuouu v
9846 SW 40TH ST 9846 SW 40TH ST
MIAML, FL 33165 MIAMY, FL 33165

I EIRAAAVA

01162007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = T

43-1997992 Not Applicable

5. Certificate of Status Desired 'ﬁ\ ?‘g‘zi‘?ﬁ:‘;“ma'

6. Name and Address of Current Registerad Agant
ER—

Eé%%-s"JfaT?é} DO NOT WRITE

MiAM FL 33165 IN THIS SPACE

i

8. The abova nam‘eq entity ?st this statement for the purpose of changing its registered otfice or registared agent, or both, in the State of Florida. t am familiar with, and accept
ed

e V) 02/14/0)

Signature, typadr printed name of rbgistared agent and ite if applicable {NOTE: Repisterect Agent signature required whan reinstating) BATE
w
FILE NOWII! FEE IS $150.00 9. Election Campai_gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. B Added to Faes
10. CFFICERS AND DIRECTORS [
THLE DP
NAME DIAZ, VICTOR

STREET ADORESS | 4921 SW 87 CT
CITY.5T.21P MIAMI, FL 33165

TOLE

NAME

STREET ADURESS
GITY-ST-2P

THLE
NAME

sran DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CIrY-5¢-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 10 execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an anacr<7ﬁ with an addrass, with all other like empawered.

SIGNATURE: f('n"&/@iA% ‘1/)&!@(:;)07

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR IRECTOR




