2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000097159 Feb 27,2008 08:00 AM
1. Entily Name - S
ecretary of State
A WOMAN'S TOUCH CLEANING SERVICES, INC. ry
Principal Place of Busingss Mailing Address
300 S.W. 4TH STREET 300 S.W. 4TH STREET
T e H“”"H“ ||H| m” "m ||m||w ||“| m“ ‘lll‘ Hll‘ |m| ‘l”ll‘ “ ’"l
2. Prncipal Place of Busings:s - No PO, Box # 3. Mailing Addrass
Suite. Apt. #, etc. Sule. Apt. #, elc, 18t MOORE CR2E034 (10/07)
Crty & State City & State 4, FEI Number Appied For
20-5281524 ya Not Apphcatle
Zp Couniry Zp Country . R $8.75 additionai
8. Certficate of Status Desired ]]/ Fee Requires
&, Name and Address of Current Aagistered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ROBERT D . -
300 S.W. 4TH STREET Street Aduress (P.C. Box Number is Not Acceptable)

HALLANDALE BEACH FL 33009

City FL Zip Codo

8. The anave named antty submits this statement for the purpose of changing its regislered office or registered agent, or poth. in the State of Frorida | am familiar with, and accept
the obigations of reyistered agent.

SIGNATURE

Sagnuine, 1y e oF PRI nan e of g Sleod Aageel 3 Llls § apepleais ING TR REQISIBE AOrl STNALE T feguirsrs i fareiins DATE

:EILELNQW-!“{ Btatitiatebiopall 9. Election Camgaign Financing $5.00 May Be
z Alter. !'u‘lqvh 200§Fﬁe Wi Trust Fund Contiibution.  [J] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE ppP [ perete TLF [ change [} Aaditon
NAME HERNANDEZ, ROBERT D HAME RELEEE e
STREET ADDRESS | 300 S.W. 4TH STREET STRFTT ADDRESS -G 158.75
Lmy-53-71° HALLANDALE BEACH FL 33009 CiTY-ST-2IP
THTLE O oaiele TITLE [ change [ Addilion
HAE HANE
STAEET ADDRESS STRFFT ADGRESS
CITY-51-217 CITY-ST-2IF
MILE 7 patete THLE [0 Change [ Addition
HAMT HALL to
STREET ADDRESS STREET ADDRESS
Lmy-s1-ap GiTY-G7-ZIP
THE O belete TITLE [ Change  [C] Addinon
HEME HAML
STREET ADDRLSS SIREE! ADDRESS
SATY-ST- 2P CITY-S1-2IP
TILE 3 peele MLE [JChange [ Addition
NAME NAML
STRELT ADDRLSS STALET ADDRESS
GITY-ST-21F CITY- 51-2IF
TITLE 7 Doate TLE ’ O change O Additan
NAME NAME
STREET ADDRESS STREET ADDIRESS
CHY-ST-2F GITY-SI-2iF

12. | hareby certify that the information susphad with this filing does net qualify for the exernprions comaingd in Sgotion 119, Flerida Statutes | further certify that the information
indicated on this report of supplemental repart is trie and accurate and thal my signature shall have the same legal ereci as il made under oath: that | am an officer or director
of the carporaiion or the recaiver of trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that iy name appears in Block 10 or Blogk 11

if changad, or on an attachment wigh an addpess, wilth ail olher like empoweretd.
SIGNATURE: z/u%,f/ (359 588-t62.Y
F SIGNING OFFICER OR DIRECTOR 28 Thgl 5 Fnn W .




