FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P05000029256 04-19-2007 90192 011 150.00
1. Entity Narme
ARIS CLEANING SERVICE INC.
Principal Place of Business Mailing Address : q U U DU 119
2925W80ST - # 217 2925W80ST- # 217
HIALEAH, FL 33018 HIALEAH, FL 33018
S T P W AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-P CR2EO034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2249688 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied [ Eeae-g;:‘i:’g“ma'
- 6. Namae and Address of Curremt Registered Agent 7. Name and Address of New Ragistered Agent_
Name
GONZALEZ, ARISTOTELES
2925 W B0 ST -#217 Street Address (P.O. Box Numher is Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Code

8. ,The abave named antity, submits this statemant for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jhe obligations of regisifred agent.

SIGNATURE 0~ Mu J@A‘J— ﬂ?’/f V/d7

. Signature, typed or prinied narne.g regm:?au agent and ke if applicabieN) (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS ”s.l 50,00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P (7 petete TIMLE [0 Changs [ Additicn
NAME GONZALEZ ARISTOTELES NAME
STREET ADGRESS | 2925 W 80 ST - # 217 STREET ADDRESS
CITY-ST-7iP HIALEAH, FL 33018 CITY-S1-21P
TITLE 3 pekte TiTLE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITE 1 Delete TITLE [JChange (7 Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cITy-87-21P
TINE [ Dalete TITLE {77 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
HILE [ Deete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained 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 have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: A_zﬁ..ﬁa&&_ulﬁé’ o4)14/07 70~ 203 (506
SIGNATURE AND TYPED OR PRINTED NAMWE OF SIGNING ICER OR OIRECTOR Date Daytime Phone #




