2008 FOR PROFIT CORPOHATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000025091 Feb 25,2008 08:00 AN
1. Ertity Name
Py Naims Secretary of State

M & C SPARKLING CLEANING SERVICES, INC.
Principal Place of Business Mailing Address )
4910 ALFRESCO STREET 4910 ALFRESCO STREET
T T H"H"H” |I|[| ||||‘ Ilm Ilm Ilm Il“l ”ll‘ |“H||H”|‘|’”|’II‘ H ‘lll
2. Principal Piace of Business - No P.C. Box # 3. Mailing Adaress

Suite, Apl. #, etc, Suite. Ant. #, eic 1st MOORE CR2E034 (10'(07}

City & State City & State 4, FEI Number Applied For

20-4351026 Not Applicable
p Couniry Zip Country 5. Cenificate of Satus Desired [ gg.;fglﬁ:j:[ijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:&P('.!)SAﬁizgéé@!bASTREET | Street Adaress (P.O Box Number & NoLAcceplable)
BOCA RATON FL 33428

City FL 2 Code

8. The apove named entily subenits this statement for 1he purpose of changing its registered office or ragisterad agent, or toth. in the State of Flgrida, | am familiar wilh, and accept
the coligations of registered agent.

SIGMATURE

Sagnture, lvpd oF Periest et of teferlernd aodetusd e | arpheatn, INOTE Ragistwoc AZOM signrzlurr -euuratt wiwn -y g8 DATE

«FILE NOW I FEE!IS $150.00
/7After May'1, 2008 Fee Will B&'$550.00
4Maie Check Payabie 16 Florida D

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contriioution.  []  Added to Fees

10. M. ADDITIGNS {CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLR PSD O paete TILF O clange ] Addizion
HardE LOPIS, J. CAMILA NAME '

STREFT AODRESS | 4910 ALFRESCO STREET STARET ADDRESS UDNRonE40n2s

crv-st-z2 |BOCA RATON FL 33428 CIFY-ST-2IP G AURATE-300323-004 150,00

TIME VTD [ peete TITLE [crange  [J Addition
MAME MACHADO, MIGUEL J HAdE

STREFT ADDRESS (4910 ALFRESCO STREET STAEFT ADDRESS

CITY-51-21% BOCA RATON FL 33428 CITy-351-21p

TNt O Deete TIE [Ccrange [ Addition
HAME NEME

STREET ADDRESS STAEET ADDRESS

(ITY-ST- 718 CITY-5T-2IP

TITLE 1 pzete TITLE Dichange [ Addikan
MAME HAME

SIREET ADDRESS STAEET ADDRLSS

GITY-ST-2IP GITY-ST-21P

T 1 Deiete T O Changs [ Addition
HAME NEME

SIREET ADURLSS STREET ADDRESS

QY -SI-219 CIFY- 51-2Ip

THTLE [ peete TALE [ Change ] Additian
MAME HERE

STREET ADDRESS STREET ADDRESS

gIry-ST-2P CiTY-§T-2IF

12. | hereby certify that the information supglied with this tiling does net qualfy for the examptions contained in Section 119, Florida Statutes. | further carlfy that the information
indicated on this report or supplemental report is true and accurale and that niy signature shall have the same legan ettact as if made under oath: thae | am an otficer or diroctor
of the corporation or the receiver of frustee empowered lo execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or un an atlachment wilh an address. with all ciher I empowered.

SIGNATURE: _ 2/ .?g/ 74

NAME OF SIGNING OFFICER OR DIRECTCR s Caa

Dhay: nw Fonee




