2008 FOR PROFIT CORPORATION
ANNUAL REPORT __.

FILED

DOCUMENT # P06000084474

1. Enlity Nama

RAV CLEANING SERVICES, INC.

Apr 18,2008 08:00 A
Secretary of State

Principal Place of Business

4856 NW 93 AVE
SUNRISE, FL 33351

Mailing Address

4856 NW 93 AVE
SUNRISE, FL 33351

. LR
‘ '

DO NOT WRITE IN THIS SPACE

— [

01112008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
20-5086114 Not Applicable

$8.75 Additional

5. Certificate of Statug Desired a Fee Required

6. Name and Address of Current Reglstered Agent

ABELLO, GABRIEL
4856 NW 93 AVE
SUNRISE, FL 33351

DO NOT WRITE -
IN THIS SPACE

8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Slate of Florida. | am familiar with. and accept

Ihe obligations of registered agent.

SIGNATURE

Signatura, lypad or printed name ol registered agani and nile if apphcable

{NOTE. Regutared Agent signatirs requirsd when reinstating) DaTE

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be T v
OS2 B
Added o Fees 15 TS TE-E0E =015 150, ()

10. OFFICERS AND DIRECTORS l

TLE P

NAME ABELLO, RICARDA
STREET ADDRESS | 4856 NW 93 AVE
CiTy-ST-2IP SUNRISE, FL 33351

TTLE VP

NAME ABELLO, GABRIEL
STREET ADDRESS | 4856 NW 93 AVE
CITY-§T. 20 SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY~§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-57-2ip

TITLE . .
NAME . R
STREET ADDRESS
CITY-ST-2IP

‘.

‘DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the informalien supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or direclor
ol lhe corporation or the receiver or lruslee empowered lo execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE: % f‘]O/Le%/LeL

e ////Z— -/ - Z2o0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytme Phone #




