FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000089343 03-19-2008 90019 043 ***150.00
1. Entity Name
NEKE'S CLEANING SERVICES, INC
Principal Place of Business Mailing Address T
9012 SW 8TH TERR. 9012 SW 8TH TERR.
MIAMI, FL 33174 US MIAMIL FL 33174 US
N VRO OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152008 Chg-P - CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-1230595 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
LT e - Name . - - -
AMBROSINY, MARISAR
9012 SW 8TH TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City F L Zip Code‘

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

SIGNATURE
Signalure, typed of printed name of registered agent and ttle if applicacie. (NOTE: Registerea Agent signature required when feinslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.‘\nancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE - P [ Delete THLE O change T Addition.
NAME AMBROSINI, MARISA R NAME T
STREET ADDRESS | 8012 SW 8TH TERR. STAEET ADDRESS :
CITY-ST-2P MIAMI, FL 33174 ciy-S1-21 L
TME J Delete TIILE ' Ocrange [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY-ST-21P CITY . ST-2IP _
TITLE O pelete TITLE {JChange  [] Addition
NAME NAME e
STREET ADBRESS STREEY ADDRESS
CITY-§7-21P CHTY-ST- 2P ’ o
TILE ' [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-2IP CITY-§1- 2P -
TE * 1 pelete THLE [ change . [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS . -
ciTY-§T1-21p ciTy-s1-2iP . -z
TRLE ‘ M pelete TIME [Jchange [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CTY-51-21P CITy-ST-21p o

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and acgurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corpgration o the receiver or trustee empowerad Qute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117if -

to g
changed, or on an attachmeant witl address, wigh allg l@ e empowered.

SIGNATURE: _} |

smna‘ruWEn ORP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #




