2008 FOR PROFIT CORPORATICN
ANNUAL REPORT_(AR)

1. Ertily Nams

SPOTLESS IN MIAMI, INC.

DOCUMENT # P04000138167

G A
Loy we A

Principal Place of Business

2692 S.W. 32 AVE
MIAMI FL 33133

Waling Aridress

2692 S.W. 32 AVE
MIAMI FL 33133

2. Principal Place of Busingsg - No P O, Box #

3. Mailing Adcross

Suile, Apt #, eic.

FILED
Feb 07,2008 08:00 AT
Secretary of State

TR

PEREZ, FELICIA
2692 S.W. 32 AVE
MIAMI FL 33133

Saite, Apl. #, e'c 1st MOORE CR2EQ34 (10/07) I
City & State City & Stete 4. FEi Number Appied For
73'1 71 9846 NO[ ADCIiCabie
Z Count Z Count i
P Ly P Loty 5. Certficate of Status Desired O gg'gigf:;‘mal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Srreet Address (P.Q. Box Number is Nat Acceptable)

Ciry

Ziz Code

FL

the chligations of registered agent,

SIGMATURE

8. The apove narred entity submits (his statemant for the pursose f changing its registered office o regsiered agen:, or toth, i the State of Florida, | am familiar with. and accept

Sugnakce, typod (8 Drerad (aav o rersisiod agertatkl L e arploanio

{ROTE RagIsi1a0 AZOr | GONILET “eupntal widl “eIreiair g

FILE' NOW!!i- FEE 1S:5150.00 ¢
ftor May.1, 2008 Fee. Will Be $550.00
. Make Check Payable lo FIorida,De_pgr?gn‘_epi of State -,

$5.00 May 8e
Added to Fees

9. Electon Camupaign Finaneing
Trust Fuid Conuitetion. [

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DPV [ peiete TIMLE Gcrange [ Addition
NAME PEREZ, FELICIA NAME
STREFT ADDRESS | 2692 S.W. 32 AVE STREEY ADDRESS L0001 as0T
ore-51-20 | MIAMI FL 33133 CTY-ST 2 D215 DR-00046-012 150, 00
TinE ST 3 Deete TE CicChange [ Aadition
NAME PEREZ, FELICIA HAME
STNFFT ADDRESS [ 2692 S.W. 32 AVE STREF™ ADDRFSS
CITY-5T-2IP MIAMI FL. 33133 CiTy-ST- 219
fns 7 peete TIne [3Change [ Addition
NAME HARE
STREET ADDRESS TR sTheeT bosess S
CITY-3T-29 CiTY-ST- 21
TILE 71 patete TITLE [CJchange [ Addition
MAME HAHE
STREET ADORESS STALET ADDRESS
oIre-S1-219 CITY-ST-2IP
TITE [ Deigle INLE M Change [ Addition
NAME HANE :
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY- ST- 21P
TITLE 7 Deiete TIME [Jcrange [ Additign
MAtE HaME
STREET ADDRESS STAEET ADDRESS
2ITY-§T- 2P CITY-ST- 21

of the corporaion gr the raceiver O HTUSIEE BINDOWEr:
if changed, or on an altachment wilhAn addregs,

SIGNATURE:

12. | hereby certify that the information suoglied with ihis filng does not guaziity tor the exemetions contained in Sectron 119, Flonda Statutes | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signasure shall have the same legal ettect as if made under oath: that | am an officer or direclor
10 execute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 12 ot Block 11
h gt other ke empowerad.

305 44§ 70 84

SIGNATURE AND TY®ED OR PR,

D NAME OF SIGNING OFRICER OR DIRECTOR

2//08

Lo

Dayi 1o Fnone =



