2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 24,2008 8:00 am

DOCUMENT # P05000081529 Secretary of State
1. Entity Name YR ook o
ABSOLUTE OFFICE CLEANING, INC. (3-24-2008 50044 002 7771 50.00
Principal Ptace of Business Maling Address
ST1Z NW 82 AV 5712 NW 82 AV
TAMARAC, FL 33321 TAMARAC, FL 33321
o Ve UG O AT v
Suite, Apt. #, etc, Suite, Apt. 4, stc. 02172008 Chg-P CR2E034 (12/06)
City & Siata City & State 4, FE| Number Applied For
20-2974182 Not Appiicable
Zip Countey Zip Country 5. Cortificate of Status Desired [ ?i;{esq :i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RESTREPO, MARIA
8712 NW 82 AV i Sireet Address (P.G. Box Mumber is {Nol Acceptable)
TAMARAC, FL 33321 v
: City FL Zip Code

8. Th¢ above named entity submits this staterneni {or the purpose of changing its registered office or registered agent, or both. in the State of Florida. | em familiar with. and accent
the phligations of registered agent.

2

SIGNATURE

Sigratuy, tyDer O Eie DH T OF Mg ered agsnt ang SR 8 apphciblks (NOTF: Heqistated A0ert siGnaltas scimsd whearn 1aicsialing) [IATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS ] Deiete TITLE W’ [eofange [ Addition
A RESTREPO, MARIA NAME [exé@ﬂ:?, S LD A
STRELT AUDRESS | 5712 NWW 82 AV STREET AODRESS /> A S 74
omest.7e | TAMARAC, FL 33321 oYt 2P 5721‘; A g, FL BRI
TiLE v [ peae HILE [ Change [ Additicn
HEME RESTREPQ, SILVIC A HAME
STREET ADDRESS | 5712 NW 82 AV STREET ADORESS
CIry-51-219 TAMARAC, FL 33321 GITY-Si- 2P
TITLE T ﬂ De'sle TIILE [J Change [ Addition
HAE PALACIO, MONICA HAME
STREETADDRESS | 5712 NW 82 AV STREET ADERESS
Ty -57- 2P TAMARAC, FL 33321 CITY-57- 2P
TTLE ] petete TTLE ] Change (] Acditien
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITy -S7- 2P
TLE O peiere TTE [J Change [ Acuition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e 07 Deteze TILE O crange [ Adcition
HAME HAME
STREET ADGRESS STREET ARDRESS
CITY-5T-21P CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suoplemental geoort 1s ttue and accurate and that my signature shall have the same iegal effect as if made under gath: that | am an officer or director
of the corparation or the recever or rugdfe empowered o execute this reporl as required oy Chapter 607, Florida Statutes: and that my name appsars m Block 10 or Block i11f

changed, or on an atachment wi ddress, withatyother ke emoowered.
SIGNATURE: Y/ . XK3-/005Ax 1363726850

SIGN?IRE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deta Dayrre Phure




