2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # P05000029256 04-21-2008 90079 029 ***150.00

1. Entity Name

ARIS CLEANING SERVICE INC.

40074896

Principal Place of Businass

2925 W B0 ST - # 217
HIALEAH, FL 33018

Mailing Address

2925 W80 5T - # 217
HIALEAH, FL 33018

[T

BRI

2. Principal Place of Business - No P.O. Qox # 3. Mailing Address
1sYpok SWOZ3 Isvog S 2> LA
Suita, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State . foes City & State 4, FE| Number Applied For
1uri e MiAani | Fe 35-2249688 Nol Apsicabie
Zip Country Zip — Country " . $8.75 additional
73 14 1nas Uss 23 /£ VS 5. Certificate of Status Desired Od Fee Required
~  76. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent __ _
Name

GONZALEZ, ARISTOTELES
2925 W 80 ST -# 217

Street Address (P.O. Box Numbaer is Not Acceplable)
HIALEAH, FL 33018 & Ypg F 23 Ly

City P/, o ; FL ] Zi?}c:gde) i

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am lamdiar with, and accept

the obligations of rggistered agent.
p p g
SIGNATURE f éﬂﬁé ¥4 4/-r¢ Z
ﬁslarg{ﬂgsm ayﬂtls o applicable

Sigriature. typad or.‘pnnled narrl’glol {NOTE: Registered Agent signalure required when reinstating) DATE
FILE Nomil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' ] Delete T AChange (] Additian
NAME GONZALEZ, ARISTOTELES NAME
STREET ADDRESS [ 2925 W 80 ST - # 217 STRETADDRESS | (5 06 S 13 Za)
CiTY-ST-2P HIALEAH, FL 33018 CITY-57-2P Minari, Fe  33¢8
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-8T-2)P CITY-S7-ZIP
TITLE O petele TILE [ thange (] Addition
NAME HAME ~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-51-2IF
TME ) [ Detete TINLE O Change  [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-§i-2IP

12. | hergby certify 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 have the same legal effect as if mada under oath; that | am an officer ¢r director
of the corporation or the receivar or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmentgvith an address, with all other like empowered.

A to-08
7 Daie

SIGNATURE:

9SIGNI.NG OFFICER OR DIRECTOR Daytime Phone #




