2006 FOR PROFIT CORPORATION

- -

ANNUAL REPORT

DOCUMENT # P050001353001

1. Entity Name

FIRST CLEANING SERVICES, INC.

Principal Place of Business

1750 177THAVEN
LAKE WORTH, FL 33460

Mailing Address

1750 17THAVEN

LAKE WORTH, FL 33460

IiUUV - T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90190 023 ***150.00

LT

03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2 D= 4s5g89 10 9 . Not Applicable
® Country Zp Gountry . Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-t - Narmeg

MARTINEZ, YANITZE
1750 177TH AVE N

LAKE WORTH, FL 33460

Stregt Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Sighature, typed of printed name of regstered agent and tile If applicable.

{NOTE. Registared Agent signature required whan rainsiating)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00
PR

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10.° [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIVLE,, PVD o = 1 Delete TITLE M . v “Ichange 34 Addition
_ NAME MARTINEZ, YANITZE NAME ithém E"J' V‘b
1. STREET ADDRESS | 1750 17TH AVE N srerrioess | {350 HTH Ave N
CIV-ST-ZP | LAKE WORTH, FL 33460 CITY-51-2IP L AKE }ﬁz TH , Fi. 33460
THLE T Delete TITLE " “IChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 1 Delete TITLE "] Change ] Addition
NAME™ - - . R
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE “1Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE 1 Delete TITLE “JChange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-$T-2IP
TINLE 7 Delete TLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 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 supplementat report is true and accurate and that my signatura shall have tha sama legal effect as if made under ocath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attag t with an

58, with all gther like erpﬂbwered.

Daytime Prone #

(/ SIGNATURE AND TYPED OR PmNTEr NAME OF SIGNING ossgﬁz OR DIRECTOR




