| FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000089159 04-24-2006 90444 033 ***150.00
1. Entity Name
NANDU CLEANING SERVICE CORP
Principal Place of Business Mailing Address
15770 SW 84TH TERR. 15770 SW 84TH TERR.
MIAMI, FL 33193~ - - —MIAMI, FL 33193 - - w2 500_14891
e R MLCTANOD BRI
Suite, Apl. #, elc. Suile, Apt. #, alc. 01042006 Chg-P CRZE034 (11/05)
City & State City & State 4, FElI Number Applied For
i 20-0155989 Not Applicable
Zip Country ‘ . Zip Couniry §. Cerlificate of Status Desired O ?i‘;’;?:‘:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARRUE, EDMUNDO
15770 SW 84TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33463

City FL | Zip Code

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

SIGNATURE
Signaiure. typed or orinted ngme of regsiered agent and lile | apphtaoks {NOTE Remsiered Agent signature required when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1LE PD ] Delete HILE [ Change  [] Addition
NAME ARRUE, EDMUNDQ NAME
STREET ADGRESS | 15770 SW 84TH TERR. STREET ADDRESS
ClTy-ST-2IP MIAMI, FL 33193 CiY ST-2P
THLE VD [ Delete TIELE [ Change  [] Addition
NAKE ARRUE. MARIA HAME
SIHEET ADDRESS | 15770 SW B4TH TERR. STREET ADDRESS
CIvY-ST.ZiP MIAMI, FL 33133 CITy S1 2P
TILE [J Delete L [1cChange  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTy-SI- 2P CIfY S1-21P
TILE [ Delete TIILE [ ) Change (] Adtition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P CiTy 51-2P
ILE [ Delete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS SIRLED ADORESS
CIIy.§1-2IP CITY-51- 2P
TITLE M Delgte TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHY. ST 2IP CITY 51-2IF

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver#f trustee empowered o exacute Lhis repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment #ith an address, with all other like empowereg

SIGNATURE: - u‘/mﬁ TP -112 7/%&5’

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “f / T bk Daytane Prone




