FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000042170 - Secretary of State
1. Entity Name
M & M CLEANING OF MIAMI, CORP
Principal Place of Business Mailing Address
15629 SW 86 TERRACE 15629 SW 86 TERRACE
304 304
MIAMI, FL 33193 MIAMI, FL 33193
B LNV AR
Suie. Aol #. atc. Sulte. Apt.#. erc 03012007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2526564 Nat Applicabla
Zip Country Zp Country 5. Certificalo of Status Desred [ ?i;i l.;\i?:;tional
6, Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
DELGADO, MAXIMO M
15629 SW 86 TERRACE Sweet Adaress (P.O, Box Number 1s Not Acceptabie)
304
MIAMI, FL 33193
City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure. typed of ponted name of regrsitared agent anc Lile il applcabee. (NOTE. Atgatearad Agenl SIQNalurd requingd when rnstatmg) DATE
FILE NOWI!! FEE 9. Election Camgaign Elnancing 55_00 May Be
After May 1, 2007 Foe will be Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1iLE P/ID [0 pelete TIE (1 Change  [7] Addition
NAME DELGADO, MAXIMO NAME
STREET ADDRESS | 15629 SW 86 TERRACE SUITE 304 STREET ADDRESS UoO0n0T453240
Liy-8T-2P MIAMI, FE 33193 CITY-SI-2IP ncl i ?jr!?_gr‘”“”:'q_,_ﬂ[i'g 15(:] . BD
TIILE  Delete 11LE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P BITY-SI-2IP
TIFLE 1 Delate TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIE 1 Delee TLE [J Change [ Addiiion
NAME NAME
STREET ABDRESS ' STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
TILE [ Daleta TLE [ Ghange ] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-81-21P CITy-§1-2p
TITLE O Dalete TLE : [0 Change [ Addition
NAME o NAME
STREET ADDRESS ' g STREET ADDRESS
CITy-§1-2P ’ CiTy-§1-21P

12. | heraby certfy that the information supplied with this hlm does not qualily for the axemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemegtal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver g stee emp?d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

drgas.

changed. or on an atigchment other like empowered.

063.01.07

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥

SIGNATURE:




