2008 FOR PROFIT CORPORATION Feb 26,F£{-)JESD8:OO am

ANNUAL REPORT
DOCUMENT # P05000132225 Secretary of State
(02-26-2008 90004 Q39 ***]158.75

1. Entity Name

LE SHER'S CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
2120 NW 188TH TERRACE 2120 NW 188TH TERRACE juvosevy
MIAMI GARDENS, FL 33056 MIAM!I GARDENS, FL 33056
PR ) TR 1 IR ORIl
80039 Maple Leat P 186034 Mlaple Leat Place
Suite, Apt. #, etc. Suite, Apt. #, aic. 01072008 Chg-P CR2E034 (12/06)
Cj tate ity Slate 4. FEN Number Applied For
\/wu f ee, + - f f-’/o r~ a( @ 32-0161311 Not Applicable
3 Z|Zpo 7 Courm'y s 3 'LO G _7 Camzryu 4 5. Certificate of Status Desired gi ;fq Addilonal
~ = - 6, Name and Address of Cumrent Registered Agent - 7. Namea and Addrass of New Reglstered Agant T
Narne

SMITH, TIMOTHY

2120 NW 188TH TERRACE Sireet Address (P.0. Box Number is Not Acceptable}
MIAM| GARDENS, FL 33058

City FL I Zip Code

8. The abovae named entity submits ihis staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiwe. typed of pamies namn of registersd agent and 15e | appicabe. (NOTE: Regirtaresd Agam Bigrata 16quied when renstalng) DATE
8. tiection Campaign Financing $5.00 May Be
FEILE NOWI!! FEE IS $150.00 . ¥
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 oelete Tine Ochange [ Addition
HAME SMITH, TIMOTHY NAME

STREET ADDRESS | 2120 NW 188TH TERRACE STREET AODRESS

Ciy-57-2°P MIAMI GARDENS, FL 33058 LIy -ST-7IF

Tme v [ Delete TIME [Jchange [ AddHion
NAME SMITH, SHERRYL L NAME

STREET ADDRESS | 2420 NW 188TH TERRACE STREET ADDRESS

CivY-S7-2P MIAMI GARDENS, FL 33056 CIry-s1-21P

TIE [ Detete T [Jchange [ Addition
_NAME HAME

STREET ADDRESS STREET ADDRESS

ory-ST-zp CiY-ST-2IP

TME 7 Datete TILE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1- 2P £IrY-SF-2IP

TME O elete T {JChange  [[] Addition
NAME HAME '

STREET ADORESS STREET ADDRESS

CIFY-ST-2P £ITY-ST- 2P

TE 71 Detete me O cCrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

12. I hereby certify that the information supplied with this ﬁhrg does not gualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the ¢orporation or the 1. f or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an agachiment with an adargss, with all otner like empowsred.
08/057 A’) g (p)sy8-229

SKIMING OFFICER OR DIRECTCR nyuma Prame #

SIGNATURE:

SIGNATURE AND TYPED OR




