2007 FOR PROFIT CORPORATION
ANNUAL.REPORT

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # P04000101284

1. Entity Name
RICK CLEANING SERVICE INC.

Secretary of State

Principal Place of Business

300 SW 4 ST
HALLANDALE, FL. 33009

Malling Address

300 SW 4 ST
HALLANDALE, FL 33009

* DO NOT WRITE IN THIS SPACE
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8. Name and Addrass of Current Registerad Agent

BHARATSINGH, RICKY
300 Sw4 8T
HALLANDALE, FL 33009

" INTHIS SPACE -

01162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
% 20-2214447 Not Applicable
o i $8.75 additional
| & Certificate of Stalus Desired N Foe Required
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" DONOT.WRITE
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8. Tha above named entity submits this staterment for the purpose of changing its registered olfica or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sipnatura, tyRed of Printed NEMW Of FAQISIM &d 20001 80 UM 1l applicatie.

(NOTE: Reglstereg Agont Signatura 1equired when rainstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS i

TME P

NAME BHARATSINGH, RICKY
STREETADDRESS | 300 Sw 4 ST

CITY-ST-2IP HALLANDALE, FL 33009

TITLE \ :

NAME BHARATSINGH, SAVITRI
STREET ADDRESS | 30 SWN 4 ST
CITY-ST-2IP HALLANDALE, FL 33009

TITLE

NAME

STREET ADORESS
Cry-ST-2IP

TITLE

NAME [NAN

STAEET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE
NAME
STREET ADDRESS

Ciy-ST-2IP e
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S UDDNgesgz4TS o -
. - B1/18/07-80062-023 150,00
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter $19, Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to execute ihis report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other ke empowered

SIGNATURE:

ey Finpest, s 0T g5 5324974

AME UF 3IGNING OFFICER OR DIRECTRR

Date Daytma Phons #




