FILED
2008 FOR PROFIT CORPORATION Jul 15, 2008 8:00 am

ANNUAL REPORT e Secretary of State
DOCUMENT # P03000007721 R 07-15-2008 90061 006 ***150.00

1. Enlity Name

VD BEST HOME CLEANING SYSTEM INC.

Principal Place of Business Mailing Address Lo . .

9846 SW40TH ST 93846 SW 40TH ST . -

MIAMI, FL 33165 MIAMI, FL 33165

T il B A
DS s SES G #0 57
Suile, Apl. #, etc. 4 Suite, Apt. #, elc.

07092008 Chg-P CRZE034 (12/06)

City & Cny & State . / 4, FEI Number Applied For
tj/};/}?/ /-( IIW/ ) 43-1997992 Not Appiicable

Zip Couniry an

niry - " $8.75 Additional
35/6/ $ zo/e_ /ﬁ? QQS 5. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, VICTOR [
4921 SWS7CT LT Streel Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33165

-

Cily FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signalure. typed or printed rame of regislered agent and litle ¥ applicable {NQTE" Regislered Agenl signalure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

Due by Sepiember12; 2006~ ~— ——Tfusi Fund-Gunirilulion— -- Bl AddedtoFees - corporation did not receive ing prior nolice, ™
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O cetete TITLE O change [ Addition
NAME DIAZ, VICTOR NAME
STREET ADDRESS | 4921 SW 87 CT SIREET ADDRESS
CIry-s1-2p MIAMI, FL 33165 CITY-Si-2P
TITLE O oelete FITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-51-2IP
TE 3 Delete 1ILE [ Change  [J Adetion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P GITY-ST-21P
TITLE O pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty. $1.2IP CIvY-§T- 79
TITLE ] Delele TLE [ thange [ Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2IP CITY-ST-21P
TINE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST.2P CITY-S1-2P
12. {hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental
of the corporation or the raceiver or trusife e
changed, or on an attachmeftwith an

and accurale and thal my signature shall have the same legal efect as if made under cath; that | am an cificer or director
d to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ?//é/ﬂ( S057223+Y3)

E AND TYPED OR WJTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Prane #
-

SIGNATURE:




