FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmheAENT # P06000062440 05-14-2007 20096 048 ***150.00

MAXMIR CLEANING SERVICE, INC.

Principal Place of Business Maiting Address JUv

145 N.W. 45 AVENUE 145 N.W. 45 AVENUE q“x b

MIAMI, FL 33126 US MIAMI, FL 33126 US :

R I IR AR EE DAL
Suite. Apt. #, etc. Suite, Apt. ¥ etc. 05022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

é? 0 -~ &f 57/32 ‘;"3 Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired O gg'zsq::?gmna'

-—- —§, Name and Address of Current Reglistered Agent ~7.”Name and Address of Naw Registered Agent

Name ; . f
PUPO, MAXIMINO Em,;/lio Fors
145 N.W. 45 AVENUE Street Acdress (P.O. Box Number is Not Accepiable)
MIAMI, FL 33126

/95 bw 45 Aug

Y marami FL | Z"’-:S"_‘? ‘al

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

the ohligations of register
¥/s/2%
DATE

2| siGNATURE
. Sigrature, Ted name ohg-sl&sa agent and litle it applicable. {NOTE: Registered Agent sigrature required when rginslating)
= X
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. . ) OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PO [ pelete TILE 7] /Q é -/, Etfange [ Addilion
NAME PUPO, MAXIMINO NAME e ilrg Fen 5
STREET ADDRESS | 145 N, W, 45 AVENUE srectanneess | AP S A o B[V e
omy-st-2¢ | MIAMI, FL 33126 : CITY-ST-2IP PN G S ) Fi, 33/94
TIrLE ST [ Delete TILE =3 /T‘ . [ehange [ Addition
NAME PUPQ, MAXIMINO NAME CEmille f-m,.é
STREET ADDRESS | 145 N.W. 45 AVENUE STREETADDRESS | Jir &~ A es o § = &
ory-sT-2P | MIAME FL 33126 GIrY-5T-2P 2N sz m;", Fi 33/2¢
TITLE O oetete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-21P ciyY-S1-2P
TITLE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ¢Iry-ST-2IP
TITLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f . CITY-8T-2ZIP
TLE 7 oeete me - O3 change (7] Addiion
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-S§T-2P GITY-5T-2P

12. i hereby certity that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an ress, with all other like empowered.
SIGNATURE: 4/6’/0 > 305.626.2355
NAME OF 3IGNING OFFICER OR DIRECTOR Dole Daytime Phone ¥

SIGNATURE AND TYPND OR PRINTE|

A



