. __ FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000066748 it 05-08-2007 90009 023 ***150.00

1. Entity Name
KEN'S WINDOW CLEANING, INC.

Principal Place of Business Mailing Address L n 0
C/0 KENNETH SALAV 900 SPRING PARK ST, #101 . -
435 WATER STREET CELEBRATION, FL 34747 S Q 01 0 8 0

CELEBRATION, FL 34747

R S R AT AR A0
% 54

NNETY SALRV
?52:" ‘:‘)E;%,‘e“’; Fhex A 19! Suite. ApL. #, elc. 04022007  Chg-P CR2E034 (12/06)
CEE dpgrion ft Jo- P PTELP Nor o
S 77,0 B 3352:"5 oA Zip Country 5. Certficate of Status Desired [ fg-gesqg:’ed;“““a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptabls)

PALM BEACH GARDENS, FL 33410

s

City FL | Zip Coda

\

‘8. Tha above named entity submits this statement for the purpose of changing its registered cffice or regislarad agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE ERES
Sigrature, rxp;ed or printed name ol regrstered agent and tith it applicanle INOTE: Regiatered Agent signature required wnen reinsiaing} DATE
FILE NOWI!I. FEE IS $150.00 9. Elgction Campaign ljnancing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O oelete TILE [O Change [ Adaitien
NAME SALAV, MICHAEL G NAME
STREET ADDRESS | 435 WATER ST, STREE ADDRESS
ciry-st-2Ip CELEBRATION, FL 34747 cITY-S1-219
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADIRESS
CIrY-SE.JIP CITY-ST-21P
TIILE O delere THEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy.sT. 2P CITY-$T-79
g O pelete TIMLE [] cnange [ Agdilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ciry-§1-29 CITY-ST-2IF
THiLE T Delete NLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIre-51-2I° CITY-5T-2IP
TILE CF Deteto T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-aip o ) CITY-ST-ZIP

12. I'hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cenily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if madae under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this repor as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gJl cther like empowered,

SIGNATURE: Aieriri & SALAV ks 324K
dl S e~

‘OR PRINJED NAME OF B3IGNING OFFICER OR DIRECTOR Daytima Prone s ‘/
LY




