FILED

Apr 13,2007 8:00 am
2007 Fo R S RarATIoN ccrelary of State

DOCUMENT # P03000115929 04-13-2007 90178 034 ***150.00

1. Entity Name
DJM CLEANING SERVICES, INC.

Principal Place of Businass Mailing Address 4 0 0 B 0 “ 3 1

1075 SUNSET STRIP 1075 SUNSET STRIP
STE 205 STE 205 )
SUNRISE, FL 33313 SUNRISE, FL 33313 . :
VT A A
l ZO D QvErUE | '7 M HY M2 gue vk
Sute. A"‘ # ote. Sulte. APt #. etc. 02012007  Gng-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
PlAr 1 7o, L Plarv AT o, L 20-0322524 Not Applicabla
T 3337 Country LS Zip 333%/7 Country CSa 5. Certiiicate of Stalus Desired [ Eg;fq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH K. NOFIL, P.A.
2284 NORTH STATEROAD 7 Stree! Address (P.0. Box Number is Not Acceptable}
LAUDERDALE LAKES, FL 33319

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturd, typed o prinled name ol registered agenl and e if applicable. {NQTE: Reg Agent requirad when DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O delete s Bkermge [ Addition
HAME SMITH, GEORGIA NAME
' v
STREET ADDRESST—HOF5-SHNB -8 FRIR-STE-205 STREET ADDRESS / 7T AW q) 2 AVEE
CY-ST-2P | SLMRHSE- 09843~ oS- | Pf g zagons FL 33317
TINLE vTD 1 ocelete TITLE g [ Audition
NAME GREEN, SEBERT NAME [ Al
STREETADDRESS [~+EF-CUNSEF-SFA-SFa-20 STREET ADDRESS /7 A t/ > A e Z
CTY-S1-2P | SLINRISE-FE—03919— st | L g T T o sy $230 7
P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-zP CITY-§T-2IP
mE O etete TITLE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CIY-ST-21P
TITLE O Delete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2P CiTY-ST-2IP
TIME O Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-ST-2IP

12. | hereby certity that the infoymation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or uppigmental 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 thg rekeiveor rustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attAghrmént with an address, with all other like empowared.

SIGNATURE: W 04- L 07) 754 26 -CepY

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ) Date Dayume Phone ¢




