. FILED

2007 FOR PROFIT CORPORATICN Mar 27, 2007 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # P06000040562 TR : 02-16-2007 90031 042 ***150.00
1. Entity Name 03-27-2007 90009 011 *****g 75
DETAIL TEAM HOME CLEANING, INC.
Principal Place of Business Mailing Aadress
6278 N FEDERAL HWY STE 552 6278 N FEDERAL HWY STE 552 : 40042290
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 e
AR E 7 g

— R R B

Sulte, Api. B, etc, Suite, Apt. #, elc. ‘ 02042007 Chg-P CR2E034 (12/06)

City & State City 3 Stale 4, FEI Applied For

2.0-9453141 H Nt Appicabia
e Country e Couniry 5. Cendicata of Stanss Desires [ ggﬂw
8. Namo and Addrage of Current Registored Agemt T. Nnmandhddm‘dﬂwﬂeghhﬂdﬂ?m
Narme
TAX HOUSE CORPORATION _
1261 E SAMPLE RD . Street Addrass (P.0. Box Number is Not Acceptable)
POMPANO BCH, FL 33064 '~
[ FL I Zip Codo

B. Hwabovenmnedemnymmrsmamrhnnpumdmem|lsrag:s:etedoihceormgaaewdaguu or both. in the State of Flonda. | am famillar with, and accept
he obligations of registered agen. PR

SIGNATURE
gr Iyped o o of rngi mgant mndd e ¥ appiicabls (NOTE: Regaisnas AQSn: HOrmasne reCueid when (ardmong) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Beo
Aftor Mny ¢, 2007 Faw witi be $550.00 Trust Fund Contribuion. 0O addeatoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
LE DP O pesets e O change [ Addition
NAME CORTOPASSI, SILIVA G MAME
SIREET ADORESS | 6278 N FEDERAL HWY STE 552 STRCET ADDRESS
CITY-5T- 2P FT LAUDERDALE, FL. 33308 CIFy-St-2¢
T (] Deteta e O change ] Addition
NAME . o 3
STREET ADIRESS STREFT ADDRESS
cry-st-ar oTY-s1- 7P
MU 1 Detete mEe [ Cange [ Addition
NAVE NANE
STREET ADDFESS STREET ADDRESS
Cre.sT.2e eTY-iT-Ie .
TME I Detete WILE [Jchange [ Addition
NAME NAME - ———
STREET ADORESS STREET ADDRESS
GTY-5T-20 Y- ST- 2P
N [ Detmte i OcCange [ Addition
NAME NAME
STREES ADORESS STREET ADOPESS
ciry-st-op cirYy-§1-2p
me O Deiete g D change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Oy S1- 7P CIFY-S1- 1P

1.1 hemby certify that the information supplied with this ﬁl:g does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certidy that the information

et on this repon or supplemantal repor is true and acowate and thal my signaluee shall have the same legal etiect as if made under cath; thal ) am an officer or director

d!ﬂocu‘puamortfol Neu:rtruslue empowered 10 execule this repon as requited by Chepler 607, Florida Statutes; and thal my neme appears in Block 10 or Block 11 if
chmmdamanajﬂ h an agaress, with all othee like empowered,

‘&km 2."?"2001

T SIONATURE ANE TYPED OR PRIRTED NAME OF SiGHING OFFICER OR DIRECTOR Dum Deytime Phore §

SIGNATURE:

-



