FILED
\ 2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # P06000038497 ecretary ot dtate
05-03-2007 90047 QQ5 ***]158.75

1. Entity Name
ALL ABOUT YOUR CLEANING SERVICES, INC.

Principal Piace of Business Maiting Adaress T
1030 NE 145TH STREET 1030 NE 145TH STREET : N
N MIAMI, FL 33161 N MIAML FL 33161 .

L Leememnran il 111111111 11 1

U

Suite, Apt_ #, elc, Suite, Apt. #, elc. 05012007 Chg-P CR2EQ34 (12/06)

City & State N Mm]m., }: / City & Stale N M!-mm;’ F / 4. FE! Number 2 0_ 44 / 2 3 I7 :z'p:::) :;me

Zip 3 j / @ I ) C(mntry ajA Zip j j / & I Co'untry UJA 5. Certificate of Status Desired M ?i'gsm‘:\_:::b“a'

6. Name @nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARKE, DENISE P -

1030 NE 145TH STREET Street Address (P.O. Box Number is Mot Acceplabie)

N MIAMI, FL 33161

oo City FL | Zip Code

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

SIGNATURE
Signature, wpeq or preted name of regetered agenl andd tite f apphcabie. (NOTE: Reqpsiered Agerk sgnaiie recamed when enstang} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. ]  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TWLE P 1 Detee THLE [Jchange {7 Addition
NAME CLARKE, DENISE P NAME
STREET ADDRESS | 1030 NE 145TH STREET STREET ADORESS
CITY-ST- 2P N MIAMI, FL 331614 CIy-51-AP
TILE VP [ Delete FTLE [ Change  [] Addition
NAME HENRY. DELROY A NAME
STREET ADDRESS | 1030 NE 145TH STREET STREET ADDRESS
CiTY-ST-ZP N MIAMY, FL 33161 CITY-G1-2P
TRE T O elete e [J Change [ Adaition
HAME CLARKE, DENISE P NAME
STREET ADORESS | 1030 NE 145TH STREET STREET ADDAFSS
CrY-Si-2p N MIAMI, FL 33161 CiTY-SI1-2P
TLE T cefete e [ Change ] Addition
HAME NAMF
STREET ADDRESS STREET ADDRESS
Tmv-st.ze CITY-ST-2P
L ] Detete THLE [ Crange 7 Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2P
TME 3 Detete TINLE [Jchange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 GiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further carlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 4f
changed. or on an altachment with an adcress, with all other like empowered.

SIGNATURE: ﬂ@& _ J,/ / Zﬂ 7 4545551938

Daynme Phones #




