2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P06000138367

1. Entity Name

NO. 1 CLEANING ENTERPRISES, INC

03-10-2008 90050 013 ***150.00

Principal Place of Business

11401 NW 20TH COURT
PLANTATION, FL 33323

Mailing Address

11401 NW 20TH COURT
PLANTATION, FL 33323

40041104

i oo

DO NOT WRITE IN THIS SPACE

- e e e

Qi QTR

03052008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5815053 Not Apgplicable

o $8.75 Additional

5. Cortiicate of Slatus Desred
Certificate of Status Desire: Fes Required

6. Name and Address of Current Registered Agent

RAM, NADIRA
11401 NW 20TH COURT
PLANTATION, FL 33323

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named anlity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped or printed name ol eQistered agent and 1ilg if appicabla,

(NOTE: Registargg Agant signaturg required when rginsiating}

DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

0

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS

|

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

P.S

RAM, NADIRA

11401 NW 20TH COURT
PLANTATION, FL 33323

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-57-2IP

TITLE

HAME

STREET ADORESS
Ciry-81-71

e e

- i rer T, -
Balsica ot e e

DO NOT WRITE
IN THIS SPACE

-

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

SIGNATURE: Aachiid ha—t

12. | hereby certily that the information supplied wilh this filing dees not guality for the exemptions contained in Chapler 119, Florida Statutes. | further cenify thal the information
indicatad on this report or supplemantal report is Irue and accurate and that my signaturé shall have the same legal effect as if madae under oath: thal | am an officer or director
of the corporalion or tha recefver or trustee ampowared 1o exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block it if

g .05 .08

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING DFFICER OR DIRECTOR

Data Daytimd Prane #

.




