2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT I Apr 30,2007 08:00 AM

DOCUMENT # P04000166069

1. Entity Name
MASTER CLEANING SERYV. INC.

Principal Place of Business Mailing Address
939 NW 81 ST #(-336 939 NW 81 ST #(-336
MIAMI, FL 33150 MIAMI, FL 33150

A0SO

04132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AppieaFo

20-2277081 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

SSK?QM N\TvEshiEsq\'#c-ase DO NOT WRITE
MIAMI, FL 33150 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura. lypad of printed nama of regisierod agent and Utle if applicatie, (NOTE: Registered Agent Bgnaturé requirad when relnataling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F—'.inancmg $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFess
10. OFFICERS AND DiRECTORS |
TME DPT
NAME SAM, RENE A

SIREET ADDRESS | 939 NW 81 ST #C-336
CITY-ST-2IP MIAMI, FLL 33150

TME

RAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

covsiae DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CIy-S7-ZIF

TITLE

NAME

STAEET ADDRESS
CITy-SsT1-2IP

U000 745360

(5, 1307 -20005-002 150, 00

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as it made under gath; that § am an officer or director
of the corporation or the receiver or trustee ampogrered 10 execule this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with g addsoess gfith all other like empowered,

SIGNATURE:  Kne Alfonso S JZ-0f-0F 05527037 ¢

PRINTED NAME OF OFMEER OR Date Daytime Phone #




