FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000163316 Secretary of State
1. Entity Name 05-01-2007 90034 030 ***150.00
R & T CLEANING MANAGEMENT CO.
F4

Principal Place of Business Mailing Address
22867 CASCADE PL 22867 CASCADE PL ' T
BOCA RATON, FL 33428 BOCA RATON, FI. 33428 :
R s R AR AN TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number G F-06d 0.6 }t Applied For

APPHEBFOR Not Applicable
Zp CQ”"”_Y Zp Country 5. Centficate of Staws Desred [ ?g;i Additional
6. Name and A of Ci t Registered Agent T. Name and Address of New Registered Agent
. Name

SMITH, JOHN W
2201 NW CORPORATE BLVD #101 Street Address {P.C. Box Number is Not Acceptable)
BOQA:RATON, FL 33431

U“ Theabove namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_thq‘pbilgatluns of registered agent.

SIGNATURE
T .+ % Sighatire, lyped of printed name of registeted agent and title if apglicable. (NOTE: Registarad Agent requrad when i DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. OPFICEHS AND BYRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me PRES O Delete TILE O thange T Addition
NAME CIRILLO, ANTHONY J NAME
STREET ADDRESS | 10064 COUNTRYBROOK RD STREET ADGRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-51-2P
THLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE [ Deate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THILE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE {73 Delste TITLE [ Change  [C] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE O Deete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 CHTY-ST-2IP

12. | hereby certify that the information suppliad with this filing gaes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicated on this report or suppiemental report is trus and agCurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgrs ecute this report as required by Chagter 607, Florida Statutes; and that my rame appears in Block 10 or Biock 11 if

changed, or on an attachment wi addrgpin Tt er like empowered.
SIGNATURE: y / Vf 2 r-z7 ¥s SS9 I

SiNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Gaytime Phone %




