2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Apr 26, 2005 8:00 am

DOCUMENT # P04000132924 ecretary of State
1. Entity Name 04-26-2005 90140 044 ***150.00
JUST BRITE CLEANING, INC.
Principal Place of Business Maiiing Address
8115 SW 184 STREET 8115 SW 184 STREET
MiAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE] Number . Applied For
Qg '/M Not Applicable
Zip~ R 7?ountw _ae — County— — §. Certificate of Status Desired [ 'gi:;g;ﬁhm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
};‘QL&Eg’V\SITE;HE'X\?EEN%CE) Street Address (P.0. Box Number is Not Acceptable)
PENTHOUSE
SOUTH MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Sgnatyre, yped of prinlad name of regisierad agent and tlle  applcable [NQTE Registared Agent signatule required when (einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE [ change  [J Aadition
NAME CULLEN, BARBARA S NAME
SIREET ADDRESS (8115 SW 184 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-SI-7P
TITLE D ' 1 Delete TITLE [J Change [ Addition
NAME CULLEN, JOHN J 1118 NAME
STREET ADDRESS | 8115 SW 184 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33157 CITY-S1-7IP
TILE [ Delete TTLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ cChange ] Addition
MAME NAME
STREET ADORESS STREES ADDRESS
Y- ST-2P CITY-S1-2IP -
TITLE 7 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP s ' CiTy-SI-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, witmpowerad
SIGNATURE: ﬁML/uu o snes v yfiyfas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ea oS- Dale Dayume Phane 4
_ - — - - — Lo Cerpsal] - - 2




