2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P03000058770

1. Entity Name

A NEW WAY CLEANING SERVICE, INC.

Secretary of State

. Principal Place of Businass

7540 US HIGHWAY 1
#103
HYPOLUXO, FL 33462

Mailing Aadress

7540 US HIGHWAY 1
#103
HYPOLUXO, FL 33462
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Applied For
Not Applicable

4. FE! Number
» | ___56-2365950

5. Cerlificate of Stalus Desived

Fee Required

6. Name and Address of Current Registerad Agent

QUINONES, MANLUEL
7540 US HIGHWAY 1
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B. The above named entity submits this statement for the purpese of changing its registerad office or regstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

.

Segnaluee, ypad o priniad nasme of regsterss) 3gent and bike )l apphcalie.

{NOTE: Regisierad Agent signalure reguired when rensialng)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be !
Added to Fees .

10. OFFICERS AND DIRECTORS |

P

QUINONES, MANUEL
7540 US HIGHWAY 1 #103
HYPOLUXO, FL 33462
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12. | heraby cerlly that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that tr_fe mfomyénon
indicated on this reporl or supplemental report is true and accurate and tha! my signature shall have the sama Jegal effect asf mada under oaln; that | am an olficer or director
of the corporation or the receivar or trusiea empowaerad to execute this repor] as raquised by Chapier 607, Flarida Statutes; and thal my name appears in Block 10or Block 111

changed, o on an attachmentsith an addres?all other like empowerad.
SIGNATURE: éﬂx‘/ ot
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smn?lune AND nvfu D‘Tﬁiimzn NAME OF BIGNING OFFIGER OR DIRECTOR

Y Dale Daylima Phong #




