FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000091211 01-10-2007 90045 028 ***150.00
1. Entity Name
NEXT CLEANING CORP.
Principal Place of Business Mailing Address
12237 SW 203 ST P.O.BOX 77161
MIAMI, FL 33177 MIAMI, FL 33177 . i
P OO S T ARG OO CAAD AN IR
Suite, Apt. #, elc. Suite, Apl. #, alc. 01082007 Chg-P CR2E034 (12/06)
City & State Cily & Siale 4. FEI Number Applied For
//-/-— /40 q ? /5 Not Applicabls
2 Country Zip Counlry 5, Certificate of Stalus Desirad O r?eae';esqﬁf:;iona'
- &~ Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
QUINTERQ, NELSON
12227 SW 203 ST Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33177
City FL | Zip Code

8. The above named entily submits this slatemant for the purpose of changing its ragislered office or regisiered agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled namae of regrstered agent end btie it applicabla (NOTE Regisiered Agent signature raqusrad when resnstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TITLE V'3 7 S Change [ Addition
HAME QUINTERO, NELSON HAME GuinTely, AVE2ZS o
STREET ADDRESS | 12237 SW 203 ST STREETADDRESS | /222 Sz 23 S
CITY-S1-2P MIAMI, FL 33177 Ciny-51-2p /2 s, 5_! 33,97
TE [ Detete I /0 [ Change 3] Adaiition
NAME NAME G AN A, ]JU L/ET
STREET ADDRESS STREETADORESS |/ 3 & 3 7 5 ot 2o 3 &~
oIy -S7-2P ovsiee | pam, Fe, 33197
TITLE 3 petete g Jchange [ Asdilion
NAME I = o T HAME )
STREET ADDRESS SIREET ADDAESS
Ccry-§7-1p CITY-5T-2IP
TILE [ patete TNLE [ Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-57-219
TILE [ velete ME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P CITY-ST- 2P
TLE 3 Delete TIE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P

12. | hereby certify that the informalion supplied with this filing does nat quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion ar the receiver or trustes empowered (0 axacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an atlachmeni with an address, with all other like empowered.

SIG NATU RE: % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ( / j /0[)317 @‘fyﬂzi?/ _ d {\rz




