2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State
P giSNEmEAENT #P04000048598 04-27-2007 90226 034 ***150.00
BEST CLEANING & MAINTENANCE SERVICES, INC,
Principai Place of Business Mailing Address .
. 0

11650 SW ZND STREET 11650 SW 2ND STREET UU43Ub i
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
e e 1 i RTAIETR AR AP AR
/a;.{/t/cJ 120 HNE T3 W g ST

Suite, Apt. #, etc. Suite, Apt. #, stc. 02222007 Chg-P CR2E034 (12/06)

ity & State ' City & State 4. FEI Number Appiied For

EMBROKE AvEs FL /7}/2?[ ERIT L 20-0887237 Not Appiicable

f!% Bp5E CE”}"}’VS A BZiFjB orf Louptty 5. Certificate of Status Desiced [ ?i-gigf:;‘b“a'

s tame and Address of Current Registered Agent

7.-Name and Address of New Registered Agent- -

ARAUJO, LISETT
11850 SW 2ND STREET #202
PEMBROKE PINES, FL 33022

T AONO L SETT

Street Address (P.O. Box Nurmber is Not Acceptable
O™ "

A SO TH )4.{/6"

Oy e Brrosce foi) &S FL L—g"é"“ég_?

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

the obligalions of regisiered agent

SIGNATURE

Sgnatuzs, typed of printes nome of registered agent and |itie it applicable.

(NOTE: Rzgistersd Agent SIINQIuMe regyineg when reinsiaung )

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feea will be $550.00

9. Election Campaign Financing
Trust Fund Conlritution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE FPTO, y u?fhangc 1 Addilien
HAME ARAUJO, LISETT NAME ArRAYY oif" ‘sfr; ﬂj AUE

STREET ADDRESS | 11650 SW 2ND STREET #202 street aooress | 78 e ‘7 .

orv-szp | PEMBROKE PINES. FL 33026 oSt |GemBroRE Rucs; FL -330E

TTLE VSD 1 palete TITLE [ change  [J Addilion
NAME FERNANDEZ, DIGNA M NAME

STHEET ALDRESS | 743 WEST 81 STREET STREET ADDRESS

CITY-5T1-2P HIALEAH, FL 33014 LTy -57-21P

TITLE _ O belete TITLE ] Change ] Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-7IP Cify-ST-2IP

TINLE O oetete TITLE [ Change [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7iP CITY-81-21P

TIME [ peicie TITLE [ change [T Addition
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

HnE ] patete TITE [ Change T Addilion
NAME NAME

STRELT ADLRESS STREET ADORESS

CITY-§T-2P CiTY-81-2IP

12. | heretw certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and thal 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 or rustee empowered 1o execute 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 attachment with an address, with ali other ke empowered.

SIGNATURE: gﬂ DY) ar 92N

DI 1 FernooCmtyfo7  (308) 263-NE3

IGNATURK AND 7YPED OR PRINERG NAME OF Wn OFFICER OR DIRECTOR

Duve Davtiree Plue ¥

/



