FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT __, Secretary of State
DOCUMENT # P06000136068 07-13-2007 90088 044 ***150,00

1. Entity Name
GISELLE CLEANING SERVICES INC.

Principal Place of Business Mailing Address 4 0 1 2 4 9 55

3670 NW 1 STREET 3610 NW 1 STREET
MIAMI, FL 33125 MIAMI, FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4346621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_.ddilional
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— Name I d]
ABREU, GISELLE o AP CA e ST ¢ 4
36510 NW 1 STREET treet regs (P.O. umber,is Mot Accgptal ;T‘
MIAMI, FL 33125 3@ /DAL
City % ¢ i | Zip Cod
L2 tr) FL | ™22 /¢
8. The above named entity submits __.~ e purpose of changing its registered ofiicd or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Rogistered AJENt signaturs reauited when reinsiating)

ri

FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e O Detete Tme P~ Prest Jxo Ol crane ) Additon
HAME NAME &t 5d e A’br‘ @u
STREET ADDRESS STREET ADDRESS 3610 N
CITY-ST-21P CITY-51-2IP M‘ﬂm/ pL- 35/2 5
TINE [ Deleie TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-5T-21P
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71p CITY-$1- 2P
TILE [ Dekete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TWTLE {1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZiP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 179, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d rt gs required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁcfj 7/ /// o7 286-2E6 2040

TED NAMEGF SIGNINITOFFICER OR DIRECTOR Date Daytime Phone #




JQTTACHMENT (7o oeo5ices ) July 11,2007

To LWhom it sine,_conceprn: .
o M&ﬂ /4 4/0/&1—/956

May u%/tag-c.,_w_a_ﬁu_e__%&m pte fee
T & f&‘f%_ﬂ ot pecelve_a notiee. . foud here ja

%é«:cé_?iﬂl/ Lor 4 /50.92.,

|2/ 8% 1078 000 H22ys Lo tfer

Hranle—yoct,

é/ﬂi&/é—_Zézg/f%_g_ﬁzzﬂﬁ_ﬁsﬂ_f_ﬁ_&
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