' FILED

. Apr 27,2007 8:00 am
2007 Foﬁ:ﬁﬁﬁ[rg%?a%';%m'"o" ecretary of State

T Fe ke e
DOCUMENT # P04000061670 04-27-2007 90210 024 158.75
1. Enlity Name
EXPERT CLEANING SERVICE INC.
Principal Place of Business Maifing Address
11045 NEPTUNE DR 11045 NEPTUNE DR
COOPER CITY, FL 33026 COOPER CITY, FL 33026 . 40 0 8 B 6 0 3
S TR ST R A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1005574 Not Applicable
e Country Zip Couniry 5. Centilicate of Status Desired IZ/ ?i‘giﬁg:;uonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
VALDES, PILAR
11045 NEPTUNE DRIVE Streat Address (P.0. Box Number is Not Acceplable)
COOPER CITY, FL 33028
Cily FL | Zip Code

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

SIGNATURE
Signature. lvped or pnmed rame of regisiered agent and nie f ppphcanle INCTE Registered Agent signature required when resrstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F-imancing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [ Ghange ] Addition
NAME VALDES, PILAR NAME
STREET ADDRESS | 11045 NEPTUNE DR SIREET ADDRESS
CITY-5T-2IF COOPER CITY, FL 33026 City -57-2IF
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IF
TIILE {J Deiete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIFY-ST-21P
TMme O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p Ciry.81-219
TILE 7 Delete TLE [ change ] Addhion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 217 CIFY-81-21P
1TLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S[- 21 CITY-§1.219

12. | hereby certity that lion supplied with this liling doas nat qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that 1he intormation
indicated on this repbt or supphgmental report is trus an Urate and that my signature shall have the same Jegal eflect as if made undar cath: that | am an officer or director
ol the corporatiion gr the recaiver for rustee empowereg!o execule this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an Jachment wih an address. with #l other like empowered.

oddry - Q2 =2g4:.{ 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER GR DIRECTOR Datel Daytrme Prone &

SIGNATURE:




