2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000138167
1. Entity Name L
SPOTLESS IN MIAMI, INC. L
Principal Place of Business Mailing Address arFLORIDA
2692 SW. 32 AVE 2692 S.W. 32 AVE
MIAMI, FL 33133 MIAMI, FL. 33133
P s (ARG AN
Suite. Apt. #, etc. Suite, Apt. #, etc. 03052005  Chg-P CR2E034 (10/03) %
-
City & State City & State 4. FEI Number [Applied For
Nat Applicable
p Cauntry Zp Country 5. Certificate of Status Desired 0 gi'gga:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

PEREZ, FELICIA

2692 S.\W. 32 AVE Street Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE
Signatura, typad or printed name cf regietarad agent aad lite i zpplicabla. {NOTE: Registared Agent signalure required when rainstatng) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE DPV [ Delete TITLE [ Ghange [T Addition
NAME PEREZ, FELICIA NAME
STREET ADDRESS | 2692 S W. 32 AVE STREET ADDRESS
CirY-S7-2P MIAMI, FL 33133 CITY-ST-2IP
TITLE ST O pelete TILE [ Change [ Addition
HAME PEREZ, FELICIA HAME
STREET ADDRESS | 2692 S.W. 32 AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 CrTY-S3-2P
TILE 2 Delete TILE [ Change  [[) Addition
HAME NAME
smest soress ST AORESS IOO04902=206S
ili-51-2 omy-s1-2p 03/24/05--01004--003 _ #+150. 00
TITLE 3 Delete TinE [ Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
Tne O3 Dalete TITLE (O Change [ Acdition
AME HAME
STREET ADORESS STREET ADORESS
CITY-S7- ZiP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee smpowered 1a execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: e 3/5/05 JUS-prsror

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G) DIRECTOR Bate / Daytme Phone v
e 0




