2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000043181 04-30-2007 90851 024 ***150.00
1. Entity Name
CORAL CLEANING SERVICE INC
Principal Place of Business Mailing Address q LA
6600 BROOKWOOD BLVD 6600 BROOKWOOD BLVD
TAMARAC, FL 33321 TAMARAC, FL 33321 .
T B[ s TR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/086)
City & State Cily & Slate 4, FEI Number Applied For
; 4 /0! Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired C gi'zgﬁ?ﬁ“oml
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raglstered Agent - - -
Name

CAMBOIM, MARIA D
6600 BROOKWOOD BLVD
TAMARAC, FL 33321

g

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obhgatnons of
-

%@

SIGNATUFIF

“tule typed ar grinted name of regrstered agent and ttlef upphcabla

(NOTE: Reqgistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1._2&07 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Coniribution,

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O celete TITLE {1cChange ] Addilion
NAME CAMBOIM, MARIA D NAME

STREET ADDRESS | 6600 BROOKWOOD BLVD STAEET ADDRESS

CITY-§7-2IP TAMARAC, FL 33321 CITY-§1-2IP

HILE [T Detete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.71P CITY-S1-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cm‘-ST-;!P CIry-§i-2IP

TITLE O etete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-S1-21P

T 1 oetete TIILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Giry-st-2p

TITLE [ Delete e [ Change ] Additicn
NAME e

STREET ADDRESS STREET ADDRESS

ciry-s1-20 GiTY-ST-2F

12. | hereby certify that the information supplied with this filin,

changed, or on an allac n address, wilh all other like smpowered.

A

SIGNATURE:

does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if madle under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

T Daytime Phone 4




