2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

Secretary of State

1. Entity Name

ADVANCE COMMERCIAL CLEANING, INC.

Principal Place ol Business Mailing Address q gyuevy-

726 1-NH-HTHROAD, STE£-104. TN TARODSHEF-104

MIAML L 33035— MAMLFL 3308

T RS R HRE UM A
7361 N.W. 174 Terrace | 7361 N.W. 174 Terrace
A FS1““6"4A"" A ete. 02212007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Hialeah Florida Hialeah Florida 20-1682274 Not Applicable
3Z§D 015 C[E;u:“g A, 3?;:30 15 COET”:WS .A. 5. Centilicate of Status Desired ad g‘g'gesqﬁ:’g;“""a'

6. Name and Address of Current Registered Agent : 7. Name and Address of Hew Reglstered Agent
Name

LIBERTY-BUSINEES-SERVICESANC.

CLAUDIA GONZALEZ

BROPNWHOSRD-STREET Street Address (P.O. Box Number is Not Acceptabte)
HIALEAH R—33016
IR 7361 N,W. 174 Terrace F-104
Ci Zip C
“Hialeah FL | 83n1s

8, The above named eri'tft'y'submits this statement for the purpose of changing its registered
the obligations of registered agent.

Q%M/wx 3 & o 2efe

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2/31 /3007

SIGNATURE Lo 1
Sigralure, Ifed or printed nama ol registarea agenl and titke it applicatis. {NOTE: Registered Agent signature required when reinsialng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME GONZALEZ, CLAUDIA NAME
STREET ADDRESS | 7361 NW 173RD TERRACE, F-104 STREET ADDRESS
CITY-ST-21P MIAML FL 33015 CITY-§T-2IP
TILE STD 3 Delete TITLE [ change {1 Addition
NAME MORENQ, NANCY NAME
STREET ADORESS | 180 ROYAL PALM RD., APT. 208 STREET ADDRESS
CIy-§1-2P HIALEAM GARDENS, FL 33016 GITY-ST-2IP
TME 7 Delete 1INE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . ST-2IP GITY-ST-2IP
HTLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME
SIREET ADDARESS STREET ADORESS
CiTy-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP .
TITLE [ Detete TINE [J Change [ Addition
NAME NAME J[
STREET ADDAESS STREET ADDRESS i
CITY-ST-2P GIvY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental repont 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vwsay & frresd.

2 /242007 (305) 360 /35

[4

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Phone ¥




