FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P05000071 959 01-19-2006 90068 049 ***150.00
1. Entity Name
LIZ THE CLEANER, INC.
Principal Place of Business Mailing Address
2256 NW 18 ST 2256 NW 18 5T
MIAMI, FL 33125 MIAMI, FL 33125
T T v (YR A TR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01162006 Chg-P CRZED34 (11105)
City & State City & State 4. FEI Number Applied For
2 0'23/050/ Not Applicable
Zp Country Z Country 5. Certificate of Status Desired [ gg-giafe";‘m"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
TORRES, ASNAUKY
2256 NW 18 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL LZip Coda

8. The above named entity 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 pbligations of registered agent.

SIGNATURE
Sigraturg, tYped or Drintac naMe ol registersd agent ana Lite it appicatie (NOTE: Registared Agen: sighalute requirgd whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 may 8e
Aftor May 1, 2008 Fes will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10, " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O etete e {JChange £ Addition
NAME TORRES, ASNAUKY NAME
STREET ADDRESS | 2256 NW 18 ST STREET ADDRESS
CITY-57-21P MIAMI, FL 33125 CIY-S3-2IP
1ITLE 1 Detete 1MLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINE 2 Gelete TILE [ Change ) Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciMy-ST-7IP ) “f cmv-st-zp
THLE (7 elete TLE ] Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfY-57-2P CITY-ST-21P
TILE [ Delete TITE I Change [ Adtition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2ZP CITY-§T-2p
THLE : O pelete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CNY-5T-2P CITY-5T-21P

12, I hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes, | furiher certily that the intormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll other like empowered.
SIGNATURE: ___ 72— {//ééé

KIGNATURE AND TYPED OR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR Date, Daytime Phone #




