FILED

Jul 03, 2006 8:00 am
2006 FO  RUAL REPORT \TION Secretary of State

| DOCUMENT # P03000028701 04-27-2006 90178 039 ***150.00

!

1. Entity Nameg
P.A. CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
4106 SW 159 AV 4106 SW 159 AV
MRAMAR, FL 33027 MIRAMAR, FL 33027 66021162
2 prery P'E“*’ g5 3. e ‘§d’ . H“H"' W “m HM “m "m “W “Hl H"‘ mH ’"H “m “l‘“l H |||‘
. [4 ki %
428950 15¢ Ave | JE8H QW 156 Ave.
Apt. # . ite, Apt. # .
Sulte. Apt. #. otc Suiie. Apt. £, ete 08292006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
Miramar, FL Miramoy | F L 03-0510757 Noi Appiicable
i Count Zi Caount iti
550 n ‘7 iy » 3 302 iy 5. Certificate of Status Desired [ $8.75. ddiional -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A l ‘p ‘ O
ALMENAR, PEDRO menar Y eoVv
3741 S,W. 160 AVENUE SUITE 207 0 T R =Y
MIRAMAR, FL 33027 %
City : ‘ Zip Cod P
! LT\ Mirfamor FL 3302,
1 8. The above na enjty i is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations AyegiierdN
-
SIGNATURE u b /lq /O 6
Signature tvpe® ted namgt registered agert and ide f annhcanle (NOTE Registered Ager! signature “squired wnen reinstaing) DATE
s
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.1 93(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees corparation did not receive the prior notice.
10. OFFICERS AD DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ tele TILE [ Change [ Addition
o ALMENAR. PEDRO N Imenor , Pedro
STREET ADDRESS | 3741 S.W. 160 AVENUE SUITE 207 STREET ADORESS | o} 2.8 4G 5w 156 Ave . )
omvsT-ze | MIRAMAR, FL 33027 ani-51- 2 Mrama =L . 33027
TILE O Detete THLE [} Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY ST 7P CITY-51 2P - -
erme— - — - 3 Detete HILE ] Change ] Addition
HAME NAME
STREET ADGheSS STREET ADORESS
CITY-ST-2IP CITY-Si-4P
THLE [ Deleie TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-57-2IP CIlY-51-2p
11LE 1 Delete TI7LE {1 crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE , [ Delete THLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP /x . CITY-ST-2IP
12, | hereby certify that the informat filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalfreport is lr and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhicer or director
of the corporation or the recely sampowekd 10 exacute this repert as required by Chaprer 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed. or on an attacarment axg, with Al §ther like empowared
‘ /
SIGNATURE: 06/29/06
SIGNATURE AND PR 3 ) NAME OF SIGNING OFFICER OR DIRECTGR Oate Daytime Phone #




