FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000025936 05-29-2008 90200 024 ***150.00
1. Entity Name
MIAMI! PRIDE CLEANING SERVICES INC.
Principal Place of Business Mailing Address q “ lu b o vy
2620 NW 22ND AVE., #109 2620 NW 22ND AVE., #109
MiAMI, FL 33142 MIAMI, FL 33142
S e = ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
20-4393779 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desired 0O ?ese;esq ::g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JAMES, YVETTE %l 1 rﬁabﬂ Kﬂf&muﬂ'um + ﬂnan@ih{&y Viges.
1975 E. SUNRISE BLVD., SUITE 400 St et Addres . Box Mumber is Not Acegpiable) )
FT. LAUDERDALE, FL 33304 : / £ ZBunrise BIUG

‘ 5—}( (o9 ‘ ,
) “TOA Lauderrlale FL | “5%30</

8. The above namegd/entity submits this statemant for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
S

e RIET b ot Knghict. a2

}(gnal?e“'lyped of pinted name of v;gis‘nfe’n agent and tits if appkcabla, . [N TE Registerad Agent signature racuired when reinstating) DATE
7 7
FILE NOWI!! FEE IS $150.00 9. Efeclion Campaign Flinancing 55.00 May Be
After May 1, 2008 Fee will he $550.00 . Trust Fund Contribution. L) Added o Fees
10. ' OFFICERS AND DIRECTCRS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD O Delete TiE Clcharge [ Addition
NAME MARTINEZ, CARLOS A . HAME
STREET ADDRESS | 2620 NW 22ND AVE., #109 ¢ STREET ADDRESS
CITY-5T-71P MIAMI, FL 33142 ‘ CHTY-5T-2iP
THLE vD O Deiste MLE [ change (3 Addition
NAME CASSELLS, SILVIA NAME
STREET ADDRESS ¢ 2620 NW 22ND AVE., #109 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-5T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Detete TiTLE [} Change [ Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CiiY-ST-2P , CIfY-51-2P
TIMLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-51-2P
TILE ] Detete TLE O change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F omY-sT-2p

12, | hereby cerify that the information suppiied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee smpowered to exgcuta this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like smpowered.
-los H’QY‘H Ntz ‘//zﬂl /047 B3OS~ 3E-5Y7/

DIRECTOR Dad Daytime Phone 4

SIGNATURE:




