2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2006 8:00 am

DOCUMENT # P05000060253

1. Entity Name
A & A EXCELLENCE CLEANING CORP.

Secretary of State

03-16-2006 90225 040 ***150.00

Principal Place of Business

11755 SW 18 ST # 207
MIAMI, FL 33175-8729

Mailing Address

117555 W18 ST # 207
MIAMI, FL 33175-8729

[T

20603085

AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, elc. 03112006 Chg-P CR2ZED34 (11/05)
City & State City & State 4, EEI Number, Apphed For
~ 17348 /4
Zip Country i Country 5. Certilicate of Status Desired M| $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LARRALDE, ANTONIO R
11755 S W18 ST # 207
MIAMI, FL 33175-8728

Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of cha
the obligations of registered agent.

SIGNATURE

nging Hs registered office or registerad agent, or both, in the Stale of Florida | am tarmliar with, and accenl

Signature, typed o printed name of registered agent and Litle if appiicable

{NOTE: Registered Agent Signalui@ 18quiled whan (ainsiaing] DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQO OFFICERS AMD DIRECTORS IN 11

TITLE P 1 Delete THLE O Crange () Aogeion

NAME LARRALDE, ANTONIO R HAME

STREET ADDRESS | 11755 S W 18 ST # 207 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 331758729 CITY-S7-7(P

TITLE v 3 celete TITLE [ Change  [J Aagition

NAME AGRA, ALICIA NAME

STREET ADDRESS | 11755 S W 18 ST # 207 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331758729 CITY-ST-2IP

TILE O petete TITLE [ Change [} Acaition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

TITLE [J Delete TIILE O Change [ Aduilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-8T-21P

TITLE [ Delete TITLE [ Change [ Addioe

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-27IP LITy-ST-21P -~

12. | hereby certify that the information supplied with this filing does nol quality for the ex contained in Chagter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate gnd ha, b | have the same legal efiect as if made under oath, that | am an officer or direcior

of the corporation or thg receiver or trusteg empowered to execute,
changed, or on an atigfhmen! with an address, with all of] T

SIGNATURE: < ap

y Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11

by

\Woe (jf.r)?zo-mg

SIGNATURE AND T\’PEDM’ED NAME 7‘ séum
1

FFICER OR DIRECTOR

3/
b Dae Dayiere Phone »




