o | FILED
" 2007 FOR PROFIT CORPORATION ~ Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000071959 = 02-22-2007 90017 037 ***150.00

1. Entity Name

LIZ THE CLEANER, INC.

FPrincipal Place of Business Mailing Address

2256 MI-HEST- 2250 M8 ST 40023088
MEAME-FE—33425- MIAMCFT 33725
2 Principal Place of Business - No P.O. Box # 3 Mai"ng Address ) “Il”lll m Il‘l‘ |““ ||w ||”‘ ||“’ ||m ‘lll' "l‘l mll |M| }I”ll' “ 'll.
DeEde S oy P DSovdp Sed /DY I % :
Suite, Apt. #, eic. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State . — City & State | — 4. FEI Number Applied For
ARt ? Fe. A s G ALY - < 20-2810801 Not Applicable
Zi I try Zip ount o - - itic
a‘pa /7 P) i?ijsn r;) 5 I% 7 3 Z ;n; 5. Cenificate of Status Desired O Eeae-:esqtﬁgedjmnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name
TORRES, ASNAUKY IORRES 45 VALY
22EE6-NWHE-ST— Street Address (P.Q. Box Number is Not Acceptable)
MHAMIFE-33125- S ¢ do L Pl
City s . Zip Code
ST G A s FL | 5,27
B. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Tad agent. A5 A [V NN )
SIGNATURE(ZEA% RESTERED )7 o Sor /07
tﬁmﬂu‘m_ﬁy&d or printed narse of registened agent and title it applicabde. {NOTE: Ragraterad Agont signaturs reguired when reinstanng) DATE N
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE pP|lrormes, ASAAVIKY (Change [ Addition
NAME TORRES, ASNAUKY NAME 04D e ISy e
STREET ADDRESS | 2256-MNW-+8-EF— STREET ADDRESS "
OIY-ST-2F | MiAM-F—33425— erv-srze | A CAM Y Fe. 22177
TITLE O Dpetete TITLE [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P vy -Si-2ip
e [ Delele TITLE O change [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-51-4iF CITY-51-2IF
IHE [ Dalele MLE O change T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2IP CiTY-81-2IF
TITLE [ Delete ({13 D crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Ciry-81-2IF
TITLE 7 betete 1ITLE : [ change [ Acdition
NAME RAME
STREET ADDRESS . STREET ADORESS
CITY-$T-2P CIYY-$1-BF
12, | hereby certity that the information suppied with this filing ¢oes nal qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this repart or supplemental report is rue and accurate 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 tustee empowﬁre? to exelaﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: . with all other [i . -
changed, or on an attachme ¢ address, with all other like empowere /45/\/ D% ;/ /ﬁ/{ 2 ES
SIGNATURE@ fresroew)? o3/22/07 (30\(') GO —~ oD
'e\:mnhfhnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylano Phane #




