2007 FOR PROFIT CORPORBRATION FILED

ANNUAL REPORT (AR) _ Feb 05, 2007 8:00 am

DOCUMENT # P04000128776
et Secretary of State
B
CLEANING QUALITY SERVICES U.S. CORP. 02-05-2007 90095 007 *150.00
Principal Place of Business Mailing Address
1327 W B0 ST 1327 WEST 80 ST
e e Hllum ”’ |l“| I‘I“ ||WIIN ||‘|“‘|'| u“‘ \l“”““ ‘"‘l |M||H. \“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suiic, Apl. #, ofc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number _ Applied For
20-1608212 Not Applicable
o Country Zip Couniry 5. Certilicale of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namg

GUEVARA, ALEXANDER

5781-B N.W. 151 STREET Slreel Address (P.O. Box Number is Nol Acceplable)
MIAMI LAKES FL 33014

City FL Zip Code

8. The above named enlity submits this stalementl lor the purpose of changing its registered office or registered agenl, ot beth, in tho Slale of Florida, 1 am familiar with, and accepl

the obiigalig’:??lcrod agent. f
SIGNATURE . ’Jém/é" (LBt

S\QrvMped or punted name o tegstered agenl and Lle ¢ applicable INOTT Begsizred Agent signature reauircd when ransianeg) DATE
n
FILE NOW!I!! FEE lt‘_; $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fet! Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 7 tojete m XP—T—D— D) change X1 Addition
HAM GUEVARA, ALEXANDER . uevara Alexander
siwitamnss | 5781-B NW. 151 STREET siyiisomess | 5781 B N.W. 151 Street
oy st ap | MIAMI LAKES FL 33014 CITY ST /1 Miami Lakes, F1 33014
TIILE P 3 Delete 1] P-5 [ change 3 Addition
A CASTRO, GLADYS N Glady Castro
sifELT apop ss | 1327 WEST 80 STREET sitomss | 1327 West 80 Street
oy sroap | HIALEAH FL 33014 ciy s1 e Hialeah, F1. 33014
it 2 Dolele mi [ change [ Addition
NAME A
SIREET ADDHESS o SIREET ADDHESS
arvsiae | iy s1 ap )
me O belete mn [ change [ Addition
NAME NAME
SIREET DDA $% SIRTTADDIY 5%
iy sioar chy s
mi O belete i O change [ Addilion
NAME NAM
SINETADDIESS SINEE] ADON S5
clly-s1 ap Chy sl Ap
ine O Deese 1 [ ciange ] Addilion
NAME NAML
SIRFT ADDIESS SIREE | A 58
CITY-ST-1P cly st oap

12. | hereby cerlify that the information supplied wilh Lhis filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | lurther certify thal the information
indicated on this reporl or supplemental report is true and accuralo and that my signalure shall have Ihe same legal effect as i made undar oalh: thal | am an officer or direclor
of the corporalion or the receiver or truslce empawered 1o exocuto this repert as required by Chapler 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11
il changed, or on an attach ith an address, with afl other like empowered.

™
SIGNATURE: /zzz?‘/

AMFED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dare Daytime Phone ¥




