™

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000071959

1. Entity Name
LIZ THE CLEANER, INC.

Principal Place of Business Mailing Address
20400 SW 124 PL 20400 SW124 PL
MIAMI, FL 33125 MIAMI, FL 33125
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FILED
Mar 07,2008 08:00 A
Secretary of State
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No Chg-P CR2E034 (11/05)

4, FEI Number
20-2810801 Not Applicable

Appliad For

5. Certihcate of Status Desired

O $8.75 Acditonal
Fas Required

6 Name and Addross of Curront Roglltorud Agent g P t}};‘é:}g L { A i“;}:j“%"g}azié ik ;‘5‘ ;%i{ikgig‘ T ‘s;{}
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TORRES, ASNAUKY AR NOT WRITE
: : NG b o
2256 NW18 ST %‘*NT i 3‘“ 3§z%§§@sj
Gg % iR §

MIAMI, FL 33125
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8. Tha above named entity submils this statament for the purpose of changing its reg|stered ofnce or reglstersd agsm or bolh in Iha State of Florida. +am lam|||ar with, and accept

. tha obligations of registered agent

]
s

.| S1GNATURE L

Signature. typed or printed name of regisiersd agent and s i apphcante {NOTE Registered Agant signature r'equﬂd when instatng) -
e .-

L

. FILE NOWII FEE IS $150.00 ] an b
" After May 1, 2008 Fee will be $550,00 Trust Fund Contribution.

P

. -l
9. Election Campaign Financing .

MR
- $5.00° May Be

, Addad tu Fees

’>

10, OFFICERS AND DIRECTORS [

TiLE P

NAME TORRES, ASNAUKY
SIREET ADDRESS | 2256 NW 18 ST
Ciry-§1-21P MIAMI, FL 33125

TLE ' -
NAME "

STREET ADDRESS
CITy-87-ZIP

TTLE

NAME

STREET ADDRESS
CITy-51-7IP

TITLE '
HAME

STREET ADDRESS
CITy-51-ZIP

TILE
NAME

STREET ADDRESS
CITY-5T-2IF
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12. | hereby cerlify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapier 1 19 Flonda Statutes. | further cernfy lhat the |nformatlon
indicated on thjs report or supplementai report is wue and accurats and that my signature shall have the same legal effact as if made under cath: that [ am an officer or director
9 empowered 10 axecLts this report as required by Chapter 807, Floridz Stattas; and that my name appears in Black 10 or Block 11 if

&ésléyn /

of the corporation cr the receiver or tru;
changed, or on an attachment with,

SIGNATURE: @

58, with all other like empowered.
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Asnavty
/

81GNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

the Daytime Pnong ¥




