FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000120958 ecretary of State
1. Entity Name 04-27-2006 90160 050 ***158.75
ABC CLEANING & REMODELING, INC,
Principal Place of Business Mailing Address - -
4767 NW 67TH AVENUE 4767 NW 67TH AVENUE '
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
T s SR PR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (14/05)
City & State City & State 4. FE) Number Applied For
. &Q"" L\’?}Q "\351"\ Not Applicable
Zp ) Country Zip Country 8. Cerificate of Status Desired E(g';esqmﬁo"ai
6. N?me and Address of Current Registered Agent 7, Name and Address of New Registered Agent

A Name
ACOSTA, JOSE™;
4767 NW67TH @VENUE Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FE 33319

N City FL I Zip Code

8. The above named eqiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtfigalions of registered agent.

SIGNATURE .t
Signatura, typed or printed nama of registerec egent and titte if applicable. (NOTE: Registared Agunl signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Fllnanmng $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeLE D O pelete (13 [ change [ Addition
NAME ACOSTA, JOSE NAME
STREET ADDRESS | 4767 NW 67TH AVENUE STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33319 CITY-ST-2IP
TinE O delete TLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘oY-ST-7IP GITY-57-2IP
TILE [J Delete L. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-S7-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cy-sT-7IP CITY-ST-2IP
TITLE {1 pelete 113 O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZiP CY-ST-2IP

12. | hereby certify that the information supp‘ped with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalTeport 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment w'th'é\ﬂ'@:‘dress. with all other like smpowered.

SIGNATURE: x__ T e frnTe O 7/?//04 Sy 555 é2

1y'ﬂE AND FYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR Date Daytime Phona #




