2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

Secretary of State

DOCUMENT # P06000062440 02-18-2008 90012 016 ***150.00
1. Entity Name
MAXMIR CLEANING SERVICE, INC.
Principal Place of Business Mailing Address t}U_U Lot
145 NW. 45 AVENUE 145 N.W, 45 AVENUE .
MIAMI FL 33126 US MIAMI, FL 33126 US
S e APCAETEN MM ARATRAERAM b
Suite, Apt. #, etc. Suite, Apl. #, alc. 02112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-4813273 Not Applicable
an Country Zp Country 5. Certilicate of Status Desired d ?gzesq Sg:‘:m"a'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
1 "FONG; EMILIO T T T T I ———

145 N.W. 45 AVENUE
MIAMI, FL 33126

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agant.

SIGNATURE

Sigrature, (ypad or pnnied name of regrsierad agent and btke ¢ apphcable

(NOTE: Rogistered Agent signalure requirad when rainstaling)

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID 7 pelete TITLE O change [T Addilicn
NAME FONG, EMILIO NAME
STREET ADDRESS | 145 NW 45 AVE STREET ADDRESS
CITY-§T-21P MIAMI, FL 33126 CITY-ST-20P
HTLE SIT [ palete T [ Change [ Addition
NAME FONG, EMILIO NAME
STREE| ADDRESS | 145 NW 45 AVE STREET ADDRESS
CiTY-81-2iP MIAMI, FL 33126 CITY-ST- 2P
e [ Delere L [ Change ' [J Addition
NAME NAME
- STREET ADDAESS-| -— . —— --§ SikEEFALUNESS~ - - - - _—— i
CITY-ST-2IP cimy-8t-2ip
TIILE 3 Delete TILE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [OJchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TITLE O Delete MLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-5T-21P

12. | hereby certify Ihat Ihe information supplied with this il

changag. or on an aitachment wilh an addrass, with all other like empowered.

SIGNATURE: ¢

does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this reporl o supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol lhe corporation or the receiver,or lrustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W SS3- 99557

SIGNATURE AND Tpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0%/’{,,5/09

Daytime Phone ¥

i



