FILED

' May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION ’ Secretary of State

DOCUMENT # P05000020381 (03-13-2006 90090 039 ***150.00

1. Entity Name
ANGEL CLEANING SERVICES, CORP.

Frincipal Place of Business Maiing Addioss B B “ 123 3 3

929 PHOENIX WAY 929 PHOENIX WAY

WESTON, FL 33327 WESTON, FL 33327

S S— AR W
Sulle. Apt. ¢, etc. Sulte. Agt. ¢, eic. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

ZO— 2}{ S- l Iﬁ ? Not Applicabls
o Cauntry ae Country 5. Cenficate of Status Desired [ ?&-gfw“:m‘
£. Mams and Address of Current Reglatersd Agent 7. Mars angd Addroas of Now Rag!storod Agent

Nare
E &V GREAT PROFESSIONAL, INC.

3446 SW.B ST. STE 203 Strest Address (P.0. Box Number is Nol Acceplable)
MIAMI, FL 33135

City FL I Zip Code
8. The above named entity submits this siaternment lor the purpose of changing its registered office o (eg g agent, or both, in the State of Florida. 1 am familiar with, and accept
theg obiigations of regisiered agent.
SIGNATURE
SOnAte, YDRO O DRI NnT OF 1eQH ieHed SO0 RNT D8 I appiicabie (NOTE: Ragisatrid AQSIT MONInAE oG a0 when rebetiing) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Adoed 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dees mE O change [ acdition
nE - OSTERLING, ROSARIC NAME
STREET ADDRESS | 928 PHOENIX WAY STREET ADORESS
cry-sT-2¢ | WESTON, FL 33327 CTY-SE-1P
TME VP ) Delere TILE [ change [ Acdition
HAME DEL PILAR CARPI, MARIA RAME
STREET ADDRESS | §29 PHOENIX WAY STREET ADORESS
CmY-S1-1%P WESTON, FL 33327 Liy-§1-7P
e S D Deiets TRLE O Crange [ Acdition
HAME CARPIO, MARIA G WAME
STREET ADORESS | 928 PHOENIX WAY STREET ADDRESS
o512 TWESTON, FL 33327 - ory-si-ze
TMLE 1 etete TILE O change T Aadaion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 0P CyY-Si-1P
e L3 oeiete TiTE £ Crange ) Aadition
[oH.3 MANE
STREET ADDRESS STREET ADDRESS
cny-st-ar Ciry-$§1-1P
nME 3 pelts Tme O change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
ciry-St. 2w oY -ST-2P

12. 1 hereby cerlify that the inlormation supplied with 1his filing does not qualify for Ine exemptions contained in Chaptes 119, Florida Statutes. | furthar cartify that tha information
indicated on {his report of supplernantal repor is frue and accurats and that my signature shall hava the same legal eflect as it made under catn: (hat | am an oflicer or director
of the Corporalion or the receiver or lusies empowered 10 execula Ihis repot as requited by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, of on an attachmen! with an address, with all other ke empowerced.

SIGNATURE: ¥M¥”@ @5/ 07 /D 6 {Pres fden“‘

TURE AND TYPED OFFICER OR Davtrne Prone #




