FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P03000104030 04-26-2007 90184 018 ***150.00
1. Entity Mama
T & T CLEANING SOLUTIONS, INC.
Principal Place of Business Mailing Address .
10910 PALM RIDGE LANE 10910 PALM RIDGE LANE s
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
e A R e U AGEAA G M GO
12 11 N8N ey 1207 Mw S8 Way
Suite, Apt. #, elc. Suita, Apt. #, etc. 03062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appiied For
Pacand., FC . Pecklend | FL 06-1708924 Nol Appiicabia
%93 6(9 1 Coznl)tryb A Z% 2607 Cou& A 5. Certificate of Stalus Desired O Ei'gsql‘g:ﬁ;“o"a'
€. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
MOSTACEROQO, NORMA Stest Foies PO Box NomGaT e )
10910 PALM RIDGE LANE traat ress {P.O. Box Number is Not Acceptable
TAMARAC, FL 33321 D207 AW Sgrhe G
Cit Zip Cod
Y Parklaad FL | *$%°% 0o

B. The above named antity submits this statement for the purpose of changing its registered offlice o regisiered agent. or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, lyped of arintatd name of registersd agent and fitle il applicable. {NQTE: Registered Agent signature reguired when reinstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conwribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O delele TITLE Achange [ Adaition
NAME MOSTACERQO, NORMA NAME b
STAEET ADDRESS | 10910 PALM RIDGE LANE smeeTappREss | T YT Alue S gt LG
GITY-37- 2P TAMARAC, FL 33321 CITY-S1-2IP (PR(\:‘_\C«\ 0\ ) fof 22067
TIMLE {J Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P ciny-51-2p
TITLE 3 pelete TITLE O change (7] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
Ury-St-oe iy -ST-2P
HILE L delete TITLE O change [ Additon
HAME HAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
HILE O petete JIE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1.21P
12. | nareby certify that the information supplied mHjng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report orewpplementat ragort is true ahg accurate and that my signaturg shall have the sama legal effect as il made under oath; that | am an officer or director

of the corporation or the facelver or trustfd empowered th execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block i 1:f

changed, or on an atlacfimen| with an a3s, with all other like empowered.
SIGNATURE: _{[€14e ¢ ‘-l/ fo/orz (‘?54) 147-2337

TU SIGNATURE ANDJTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | | Date ~ Bayume Phons £
B

[



