2005 FOR PROFIT CORPORATICGN -

ANNUAL REPORT

DOCUMENT # P04000089343

1. Entity Name

NEKE'S CLEANING SERVICES, INC

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90107 017 ***150.00

Principal Piace of Business

Mailing Address

8920 NW 8TH STREET 8920 NW 8TH STREET
APT 518 APT 518 20034534
MIAMI, FL 33172 US MIAM], FL 33172 US
T S AN eI R

Suite, Apt. #, etc. Suite, Apt. #, etc, 02082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

2 - / 5 05 ?5— - Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O gg'giﬁ?ﬂ"mal
6. Name and Address of Current Registered Agent -z 7. Name and Address of New Reg Agent
- Narne
AMBROSINI, MARISA R
8920 NW B8TH STREET Street Address (P.O. Box Number is Not Acceptable)
APT 518
MIAMI, FL 33174
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or reg:stared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obllgahons of regxstered agent

4. L] . - . T o o '

R
w

‘SIGNATURE L it S aiemaheliin Lt = -
- ‘ Signature. typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
o i
FILE NOWI!! FEE IS $150.00 9. £lection Campaigr: Financing $5.00 may Be . . B
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. a Added to Fees : & .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peletle WINLE [ Change [ Addition
NAME AMBROSINI, MARISA R g NAME
STAEET ADDRESS | 8920 NW K8TH STREET, APT 518 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CiTY-ST-2IF
TITLE 3 velete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITy-51-71P CITy-ST-2P
TMLE 3 pelete TITLE [JChange [} Addition
NAME ) T NAME - - ’ -
STHEET ADGRESS STREET ADDRESS
CiTY-5T1-7IP ciry-ST-21P
LE O petete TITLE {JChange  {] Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-8T-2IP Ciry-S1-21P
THLE 1 Detete LE O change [ Addition
NAME NAME -
STREET ADDRESS T . - STREET ADDRESS o - - e - -
GiTy-ST-21P Tt toT -, - CITY-ST-7IP -~ T s i mem e s e
THLE o P, ':0 ‘ ) O pege ~ +J mne ol Clchange [ Addition
NAME L. NANE . .
~ STREET ADDRESS |- — - - - e it STREET ADDRESS —— e - - —— e me et e wa e e
cry-st-ze |- . e P - cirv-stae___ fx - S

12. | hereby certify that the information supptied with this filin

of the corporation or the receiver of trustee empowel
changad, or on an attachment with an address, w

other like empowered.

SIGNATURE: { 1&\

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/ s

Ab FrreD OR pam}wﬁme OF SIGNING OFFICER OR DIRECTCR

[

T Deyf Dayting Phone ¥

T

e




