2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. b

FILED
May 01, 2007 8:00 am
Secretary of State

1. Entity Name
LADIES CLEAN SERVICES, CORP.
Principal Place of Business Mailing Address quvv -
22449 MIDDLETOWN DR. 22449 MIDDLETOWN DR. o .
BOCA RATON, FL 33428 BOCA RATON, FL 33428 - ‘
il

2. Principal Place of Business - No P.O. Box # 3. Mailng Address |mm|“|lﬂl|“ “m“ml]]mﬂﬂ

Suite, Apl. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2EG34 (12/06)

City & Siate City & State 4. FE) Number Applied For

20-566¢1715 Not Applicabie
“p Couniry p Country 5. Certificale of Status Desved [ ?i;fmﬁm
6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent
Name

TAX HOUSE CORPORATION
1261 E. SAMPLE RD.
POMPANO BEACH, FL 33064

Street Address (P.Q. Box Number is Not Acceptabie)

City FL TZip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
*! the obligatians of registered agent.
SIGNATURE .
"":_ P w.mamwdmuwmmwtw. (NOTE: Registered AQent tigrathuse required when reinstatng) DATE
" FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD . 7 Detesa ms O Change [ Addition
NAME DE ALBUQUERQUE, MARI$A NAME
STREET ADORESS | 22449 MIDDLETOWN DR, STREET ADORESS
CiTY-ST-2P BOCA RATON, FI. 33428 CATY-ST-2P
TITLE 3 Desete TIHE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete e {change £ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ChY-ST-ap oiTY-57-0P
TITLE [ Dalate THE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orY-ST-2P
TMLE ] Delete TITLE [JChange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE [ Detete TALE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hareby certify that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corposation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

w

SIGNATURE: ’V 142 Cﬂ?

changed., or on an attachment with an address, with I!ther like empowered.

Sodf- 306 -LI9F

{ SIGNATURE ARD TYPED OR PR/

WAme ysmm f}#ncen OR DMECTOR

o4 .19.0%

Daytime Phore #




