2008 FOR PROFIT CORPOEATION
R)

 ANNUAL REPORT. (A FILED

DOCUMENT # P05000068557 Feb 14,2008 08:00 AN
1. Entity Name S
ecretary of State
BIG MAMA'S CLEANERS INC. l'y
Prircipal Place of Busingss hailing Aclcirass
8596 SW 40 ST. © 8596 SW 40 ST.
T o B 'lml“‘ m ||‘|'|H” “m m” ||“'||H| |H|H|’|' |"'I |HH ‘ll[“l n |‘
[ 1I
2. Fancipal Pigce 5f Busingss - No P.C. Box # 3. Mading Adzoross
Sare Apl #, etc Sutle, &D1. #, giC. 1st MOORE CR2E034 (10/07)
Ciy & Siate City & Staie 4, FE Number Appied For
11-3749971 Not Apglcable
Z K Zi it
” Courtry e Co.ntry 5. Certicate of Statug Desired il ?eae'ggqﬁf:nmo"ﬂl
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERG, MARY PAT - .
8572 SW 40 ST., STE. 205 Straet Address (P.O Box Number is Nut Acceptable}

MIAMI FL 33155

City FL Zip Code

8. The anove named entily submits this statement far the puroese of changing its registered office or registared agent, or =otn, in the State of Flonda. | am familiar with, and accent
ihe coligalians of regiciered agent.

SIGNATURE

Candlura, typed of preced e 2l reg Lieead ngerl o] Me | arpkzacs {LOTE Regniac Agount 2GRnlare -oquear wier rénsinke g NATE

~FILENOW 11 FEE-18$150.01
fter May. 1, 2008 Fee Will Be£550.00

9, Flection Campaign Financuig 35.00 May Be
Trust Fund Centibution. [] Added to Fees

“ Make Check Payable to riment of t: .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i3 P 3 Deete TmF [ Change [ Audition
NAME BERG, MARY PAT HAME
STRZFT ADDRESS | 8596 SW 40 ST. STRFFT ADORESS NN NEE Y R
onY-s1-2° | MIAMI FL 33155 ory-g-2e 022500 BO007-008 150, 1)
1A A baete TITLE change [ Aadihon
HAME fuane
STREET ADDRESS STREET ADDRESS
ITY - §T.21P CITY - $1-21P
g . 3 Datere mL {JcCrange  [] Agditen
NALE HEME
SYREET ADORESS B ’ ’ ’ STREET ADDRESS
GITY-ST-2P CITy-81- 29
b 73 Deete TIiLE O cnange [ Addition
HAME HAME
STREFT ADCRESS SIREET ADDALES
A CITY-53- 2P
Tt 3 pelele TLE JCrange [ Addition
HANE HEME
STRZET ADDRCSS STRELT ADDALSS
LTY-51- 28 CIry-81- 2
TITLF [T eigee TITLE [ changs 7] Additen
NAME NEME
STAEET ADDRES3 STREE! ADDRESS
IV -ST- 2P CITY-51- 2

12. | nereby ceruty that e information suophed with s filtng does net gualfy for the exemptions confained in Saction 119, Ficrida Statutes 1 furiner certify that the information
indicated on this report of supplernental report is true and accurate ana that my signature snall have the same legal etioct as if made under cath: that | am an cfficer or director
of the Corperaton or tne receiver or truste -.- powered to execute this report as required by Chapier 807, Florida Statutes: and that my name 2ppears in Block 12 or Block 13

55, with alt gther like empowored.

+

FOIGNING OFFICER DR DIRECTOR Tatta Moyt ng Fnore




