FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P07000007462 04-16-2008 90032 034 ***150.00

1. Entity Name

ALL SOUTH CLEANING, INC.

Principal Place of Business Mailing Address 6 0 0 2 4 6 9 1

Apr 16, 2008 8:00 am

9430 N.W. 49TH PLACE 9430 N.W. 49TH PLACE
SUNRISE, FL 33351 SUNRISE, FL 33351
TS o s 3 s R G
qq LIME. ’E:cxu Rive) C] QOO Linas Py | Rind
Suite, Apt. #, etc. Suite, Apt. #, ete. 04112 Cha-P RIE
Q\)\ v IOY 5\)\ ¥ \O? 4112008 [+} CR2E034 (12/06)
‘_City & State City & State 4, FEl Number Applied For
janava C i TC\MC\VCLC—£ = Z.O %Z_S'La‘-i?.fs Not Applicable
Zip Country Zip Country » . $8.75 i+
?)-5%2l ’P)YDWCLVd 33 272\ %Y’( l :ayd 5. Certificate of Status Desired 0. Foo Reqtﬁ‘rj:;mnal

3. Waaie aud Addross of Current Aegisiwied Agent . Namae and Address of New Registered Agent -
’ ' L Name : .

JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 . ‘ Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

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

SIGNATU'F!E d -

- ._Signature, typed 01 prnied name of requsiered agbmwwoi!micgp{a:f" » .. [NOTE:Regsiered Agent s:gnature [9Quied when inslating) DATE
R L T T T L P i
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss.oorMay.Be B IR Sl e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. -..  [] Added to Fess | -- > B e
L — S

10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TMLE auoe L ot ’M\_\ 'B\U dW{j Additian
NAME PARDG, SUSANA B NAME SUI o IOY
STREET ADDRESS | 9430 N.W. 49TH PLACE STREET ADDRESS L A 35‘51 t
CITY-ST-2IP SUNRISE, FL 33351 ‘ CITY-ST- 21 TQMQ ra
THTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE " O Detete TITLE I change [ Addition
NAME N name )
STREET ADDRESS STRCET ANNAFSS
CITY-ST-21P CITY-ST-2IP . - S —— S o
TME 3 delets g me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE- 2P CITY-ST-2IP
THILE 3 pelete THLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-ST-2P CITY-5T-2IP
TITLE . 3 petete TITLE [ Change [ Addition
NAME = ) NAME
STREET ADDRESS : ’ STREET ADDRESS . . .
CITY-ST-2IP . . S onry-si-zp . o L.

12.-| hareby certity that the |nrom'at|0|. supplied with this filing does_not quality for the exemptions ¢ontained.in Chaplar 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiamantal report is true and zccurate and that my signatura shall hava the same legal ‘effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes arg@werad to execute this report as requirad by Chapler 607 Florida Statutes; and lhal my name appears in Btock 10 or Block 11 if

changed. or on an attachrnenl with an addr aft other like ampowsred. T
'_ uatuaewmp NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phons #




