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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14,2007 8:00 am

DOCUMENT # P06000063296

1. Enity Name

CONKEYSTEV CLEANING SERVICES, CORP.

Secretary of State

(05-14-2007 90082 044 ***150.00

Principal Place of Business

12945 SW 49 TERR
MIAML, FL 33175

Mailing Address

12945 SW 48 TERR
MIAML, FL 33175
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wwrass 10744 IHTRIGRA0E

Sune Am #, e% 05

Suite, Apl #, el

:ﬁ D& 04302007  Chg-P CR2ZE034 (12/06)

City ta:e

724

ity E'/)?/ Z/ 4 Tl umbar ) 7 4/}72)}4[?9 :&pmzbze

Country
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) $8.75 Additional
§. Certificate of Status Desired [N Foo Roquired

€. Name and Address of Current Registorsd Agent

/7. Name and Address of lew Agent

ARAQUE, WILSON
12945 SW 49 TERR
MIAMI, FL 33175

Neme 73 .

Street Address (P.O. Gfx Number i Not Acceptable)

/220 A/zc/ JIL e ;ﬁamg

VA S 70s FL | 285 ,2/
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ong o ont.

SIGNATURE

Wmmdwmmnﬂ-ﬂm (NOTE: Regnsiered Agerm signatuna requirsd when renstating) DATE
. Aﬂor May 1 2007 Fee will bo $550.00  Toust Fund Com"buum
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10. ~ QFFICERS AND DIRECTORS 11. |/ ADDITIONS ) CHANGES/TO OFFICERS ANDQIBECTORS IN 11
TME P B 0 Delete mE : y ﬂ Change [ Addition
NAME ARAQUE, WILSON NAME 773 i f S0
STREETADDRESS | 12945 SW 49 TERR STREET ADORESS ‘? c A‘/Q
omv-st-2P | MIAMI, FL 33175 Cirv-s7-2p ‘/3%20 A %/@ KOS -
T 2 Dekte T L/’/’U < ZE - A FF . Clowne O Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P wTy-51-2P / I . s
me O Detete T \/s d [] Change W‘m
A NAME d 0 A/ﬁ Jél//)O 0/‘% . ‘
STREET ADDRESS SEREET ADDRESS
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NAME HAME
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NAME HAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CiTY-ST-2P
THLE O Detete mE Dictenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P n Civy-ST-2P

12. | hereby certify that the inf

indicated on this report o/ supplarm

of the corporation or the rec

Eupplied with this fiimgdogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information

prtal report is true A

d accuyale and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
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