2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # P0400007 1285 ecretary of State
1. Entity Name
EDIFACE PROFESSIONAL CLEANING SERVICES INC. 04-26-2006 90210 016 ™**130.00
Principal Place of Business Mailing Address .
15795 SW 54 (T 15795 SW 54 CT i e
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e e 0t
Suite, Apt. #, atc. Suite, Apt. #, elc. 03042006 Chg-P CR2E034 (11/05}
City & State City & State 4, FE! Number Applied For
04-3790293 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired gg‘zsqﬁdr:;ﬁ"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agant
Name
ODOM, ANNETTE L
156795 SW 54 CT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL ] Zip Code

8. The abave named entity submits this statement {or the purpose of changinyg il registerad office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lypad o printad name of registered agent and tile if appiicatre. (NOTE: Agen sig requined when L DATE
.. FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
. ' After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. | Added {0 Faes
V. e
e
[ 10~ QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it P (3 Deete THE O change ] Addition
NAME ODOM, ANNETTE L NAME
STREET ADDRESS | 15795 SW 54 CT STREET ADDAESS
CITY-sT7-2IP MIRAMAR, FL 33027 CITY-ST-ZIP
TILE v [ pelete TIME [JChange ) Addition
NAME SMITH, VIVIAN NAME
STREET ADDAESS | #1000 NW 21 CT STREET ADDRESS
Ccivy-5T-2P MIAMI, FL 33167 CITY-ST-2P
1MLE D 7 petete TIMLE [ Change ] Addition
HAME ODOM, CLARENCE Il NAME
STREEY ADORESS | 15795 SWS4 CT STREET ADDRESS
cIiTy-§1-71P MIRAMAR, FL 33027 CITY-S3-ZiP -
TILE [ petete TINE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O petete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-ST-ZIP
THE 1 Delste ME O Crange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-TIP

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the repé or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attac an address. ngjke WU;J 9 .0/0 b { qg Y Y3 __5’(; A) /

S|GNATURE: %mkemmenmmmsorsmmno% Date Daytime Fhone #




