2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P06000129600

1. Enlity Name

TORO'S CLEANING SERVICES, INC.

04-18-2007 90157 040 ***150.00

Principal Place of Business

7141 SW. 15TH STREET
PEMBROKE PINES, FL 33023

Mailing Addraess

7141 SW. 15TH STREET
PEMBROKE PINES, Ft 33023

2. Principal Place of Busingss - No P.O. Box #

3. Maiiing Address

LR

Suile, Apt. #, etc.

Suite, Apt. #, elc.

04122007 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Applied For
2M-$S69/8%7 Not Applicabio
Z - —
° Country Zip Country 5. Certificate of Status Desired O fi'gilﬁ?:;'o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
TORQC, ABIGAIL
7141 SW. 165TH STREET Street Addrass (P-O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023
' City FL | Zip Code

-,

8“ The above named ennt submits this statement ltor th
lhe obligations of res

SIGNATURE

£ dm/ (=9

pose of changing its registered cffice or registered agent, or both. in the Siale of Florida. | am familiar with, and accept

fnfor

Signature, lyped ofinnted name of regrsiered agent and bille if applicanie

{NOTE Registered Agent signatua required when remnsianing)

¥ - FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

¥
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TIE i Change  [] Addition
NAME TORO, ABIGAIL NAME

STREET ADDRESS | 7141 S.W. 15TH STREET STREET ADDRESS

ciry-sr-7ip PEMBROKE PINES, FL 33023 CiTY-ST-2IP

TITLE TR O Delete HILE [Jchange ] Addilion
NAME TORO, ABIGAIL NAME

STREET ADDRESS | 7141 S.W. 15TH STREET STREET ADDRESS

CIFY-ST-ZIP PEMBROKE PINES, FL 33023 CiIY-ST-2IP

TILE ] Delete TiLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CUTY-ST-21P

TIILE 3 Detele THLE [} Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-51- 2P CITY-ST-2IP

TLE ] Delete TITLE [J Change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDAESS

GITY-§1-2IP CiTY-ST-2IP

TLE O pelete TILE [T change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP GITY-ST-2IP

12. { hareby certify that the information supplied with this filin

does not gualify for the exemptions

indicated an this report or supplemental report i true and accurate and that my signature shail

of Llhe corporation or the receiver or trustee e

changed, or on an atlachm&Qt with an a@dre'M"r like empowered.

SIGNATURE:

(1A (

mpowered o execute this report as required by Chapler 607,

contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 i

V)

SlG‘IATUﬂé’ANmPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Dal Daytime Phono #




