mwwvs rvrs PHUFIT GUHPUHAIIVUN - - -
ANNUAL REPORT (AR)

DOCUMENT # P04000138167 FILED
1. Entity Namo F
eb 14,2007 08:00 AM
SPOTLESS IN MIAMI, INC. ? e
Secretary of State
Principal Place of Business Maiing Address
2692 S.W. 32 AVE 2692 S.W. 32 AVE
2. Principal Place of Business - No P.O. Box # A, Mang Addross
Suite, Apl. #, cfc. Suite, Apl. #, clc. 151 MOORE CR2E034 (10/06)
City & Stato Cily & Stalo 4. FE) Numbor 73-1719846 JADD“CG For _]
|Nol Applicable
e Country i Zie Counry 5. Cerlificato of Status Desired O $8.75 Adanonal
Fee Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent
Name
PEREZ, FELICIA :
2692 S.W. 32 AVE Street Addross (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Coda
8. The abavo named entity submits this stalemant for the purposa of changing its registered office or regisierod agent, or both, in tho State of Florida. | am familiar with, and accepl
the ebligations of regislered agont
SIGNATURE
Sanature, iyped of printed name of regsiared agant and hile ¢ apnkcable. (NOTE: Ragrstered Agan! Signaiute rvqdred whod -ainsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPv 1 Delete s [ Change [} Addition
NAML PEREZ, FEL‘C'A NAME
SIRECT ADDRESS | 2692 S.W, 32 AVE STREE] ADDFESS UOOOT0G3SA0E
civ-si-np | MIAMI F1. 33133 ore-s1-20 03/23/07~0002 1 ~007 150, 140
I ST 1 Delete e [ change [ Addilicn
NAME PEREZ, FELICIA NAME
SIRFFT ADDAESS | 2692 S.W, 32 AVE STRELT ADDRESS
orv-s1.20 | MIAMIFL 33133 CITY-81- 2P
nir [ Delete TITLE [T change [0 aadition
NAML NAME
STRLT ADDRESS STREE | ADDRESS
CiTY-ST-ZIP CITY - 81-2IP
T 3 Delete TIILE [C1change T Addition
NAME HAME
SIRELT ADDRESS STREET ADDRLSS
CITY-81-2IP CIY-S$[-A1F
TIE 3 Delate HILE O change T3 Addilicn
NAMO NAME
STREET ADDRESS STREET ADDSESS
CITY-Si-21P CITY-Sy- 210
e [ polete ILE [Jchange ] Addinen
NAML NAME
STRLET ADDRESS STRFET ARDRESS
CITY-81-21P CITY-8(- AP
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes, | funther certify thal the information
indicaled on 1fus roport or supplemantal report 1$ true and accurate and that my signaturo snall haveo the same legal offect as if made undor oath; that | am an office or direclor
of the corporation or lhe rocoiver ar trusice empowerad lo oxocute Lhis report as requirod by Chapter 607, Flarida Statutes, and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowaered.
D
SIGNATURE: &-’M@g 2/0/07 205 Y48 7084
EMGNATURE AND TYPED OR PRINTED NAME OF S/3MING OFFICER OR DIRECTOR T Ae Daylima Phong #




