» FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg'SNEmeENT #P04000050425 04-20-2007 90087 048 ***150.00
BHK ULTIMATE HOME CLEANER, INC.
Principal Place of Business Mailing Address
2220 W 74 ST, APT 201 2220 W 74 ST, APT 201 3
HIALEAH, FL 33016 HIALEAH, FL 33016 40“7285
PR R T AN N GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0929699 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ | $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MANUEL A
2220 W 74 ST, APT 201 Street Address (P.O. Box Number is Nat Acceptable)
HIALEAH, FL 33016
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatW
SIGNATURE ~ m

Slqnﬂluha, typead of printed nama of registered agenl and tiie if applicatle. L’-";mi: Registered Agent signature required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete TITLE [ Change 1] Addition
NAME HERNANDEZ, MANUEL A NAME
STREET ADDRESS | 2220 W 74 ST, APT 201 STREET ADDRESS
CITY-8T-2IP HIALEAH, FL 33018 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§t-21p CIY-$T-2IP
TITLE O oslete THLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TITLE 0 oelete TTLE [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2P
TITLE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-S§1-2IP CITY-ST-71P
TIE O pelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-S1-2P

12. | hereby cerlify that the information suppiiec with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 or trusiee empowered to execute this report as reguired 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 all other fike empowered.

SIGNATURE:

-

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiR|

Date Daytima Phone ¥




