2006 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) . Mar 24,2006 8:00 am-

DOCUMENT # P05000038946
bt Secretary of State
_ _ of¢ e of¢
THE CLEANING TEAM, CORP. 03-24-2006 90029 022 150.00
Principal Place of Business Mailing Address
1790 HARBOUR INLET DRIVE 1790 HARBOUR INLET DRIVE
UNIT 4A UNIT 4A
2. Principal Place of Business 3. Mailing Address
Suite. Xpt. #, etc. Sute, “E‘\‘_;* stc. 1st MOORE CR2E034 (10/05)
S 1D )
City & Stats “h o City 8-S 4. FEI Numbe Applied For
"\1 ¢ & ] "Q l{ 3 Q 0 6 7 Not Applicable
Zip Country Zip Country 5. Certilicate ot Status Desire‘d_‘ O Eeae Zesq L‘:‘rj:éhonal
P 6.. Mame and Addrwvas of Current Registered Agent™™— — | 7. Name and Address of New Registered Agent
. Name
QA_!%%AF?AI’RhgéﬂgAlSEETBDmVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 44
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named ¢\ity subi
the ohligations of ragittered 4

it this staternant for the purpose of changing its registered office or registered agens, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE £

Signature, typad or printed name of r&Wﬁndmlcﬂ applicable. \ﬂ% Remsiared Agen signawe reguirgd when renstahng} + DATE

9. Efection Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P,D O Delee e O Change ] Addition
NAME MACAGI, MARGARET B NAME

STREET ADDAESS | 1780 HARBOUR INLET DRIVE#4A STREET ADDRESS

br-ST-2p - |FORT LAUDERDALE FL 33316 CITY-ST-2P

TIMLE [ Delete e Ol thenge [ Addilion
NAME ~ HAME - o T

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE O Delee TITLE [ Change  [] Addition
RAME - - - - NAME - -~ - - -—

STREET ADDRESS STREET ADDRESS

CY-SI-2IP CITY-ST-ZP

TIE [ Detete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS | - STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O petete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY- ST-ZiP CITY-57- 2P

TILE O oetete TITLE [Ochange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-53-21P . CITY-S1-7P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supRiemental report is true and accurate and that my signature shall have the same legal aftect as if mage under oalhy; that | am an officer or director
of the corporation or the reckivy g-eQpowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 1G or Block 11
it changed, or on an attach 4ss. with ajl other like empowered.

SIGNATURE: aco o 03/19/0f  454- 63- ~do§h

SIGNATURE AKD TYPED OR PRINTE F SIGNING OFFICER Of CTOR Date ~ =77 = Daynme Phona #
—_ |




