2007 FOR_PROFIT CORPORATION FILED

ANNUAL REPORT \ Mar 26, 2007 08:00 AM

DOCUMENT # P05000102758

1. Entity Name
RUBY LEE CLEANING SERVICE, INC.

Secretary of State

Princlpal Place of Business Mailing Address
20467 NW 17TH AVE., APT. 102 20467 NW 17TH AVE., APT. 102
MIAMI, FL 33056 MIAMI, FL. 33056

A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

51-0557911 Not Applicable
if ; $8.75 additional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

So00 R 61 o DA DO NOT WRITE
MIAMI, FL 33150 IN THIS SPACE

8. The above namad entity supmits this stataman for the purpose of changing its registared office or ragisterad agant, or both, in the State of Fiorida. ! am famlliar with, and accept

the obllgations of registerad agent.
SIGNATURE é: g : B/RO/O 7
] Y DaTE

Signatre, lyped of prinied name of registered agant and litk it applicable, (NOTE: Registacad Agent signature raquired whan réinstating}
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAWE BENTON, KATINA L

STREET ADDRESS | 20461 NW 17TH AVE., APT. 102
CTY-51-77 MAML, FL 33086

TME VD

ke GIBSON, ALEXANDRIA Lenidls misdd

STREEY ADDRESS | 7800 NW 5TH CT, N4S0307-ma045- 002 100,00
orv-stze | MIAMI, FL 33150

TITLE

NAME

e ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE: __——z= o 3/ 20007 Aes-q65 1459
. BIGH AND TED NAME DI BIOMNGDFFICER OR DIRECTOR Cam ¥ [ Daytima Phone # E

12. ( haraby certify that the information suppliad with this filing doas not gualffy for the examptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
Indicated on this repon or supplernertal report is true 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 corpcration or tha receiver or trustea empowered 1o axecuts this report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachmant with &n addraess, with all otherWered.




