2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2007 8:00 am

DOCUMENT # P07000024348 Secretary of State

1. Entity Name

LAFRANCE CLEANING SERVICES INC.

05-02-2007 90106 001 ***150.00

Principal Place of Business

711 NW 104TH AVE #11-104
PEMBROKE PINES, FL 33026

Maifing Address

m

NW 104TH AVE #11-104

PEMBROKE PINES, FL 33026

OO AV R

2. Principal Ptace of Business - No .0 Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

Pt Stite, Apt. #, etc 04282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
15 .2.2% bA L\ Not Apphcabla
Zip Country Zip Country " ) $8.75 Additional
AN i .
¥ 5, Certiticate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

LAFRANCE, YOLANDA E
711 NW 104TH AVE #11-104
PEMBROKE PINES, FL 33026

Street Addrass (P.O. Box Number is Not Accepiable)

City FL l Zip Coda
8. The above nhmeg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am farniliar with, and accept
the obliggti )z:ered agent. / /
SIGNAT) antd D/MJ& ZA/WC, ‘17[ & 07
typhed Or privied name of regetered agent and tte 4 appkcatite (NOTE Regetered Agent signalure raqured when ranstalng] ’ ke 7
LE NDWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
m May 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) 7 Geiete THLE fJ Change [ Addition
HAME LAFRA!‘JCE. YOLANDA € NAME
STREET ADDRESS | 711 NW 1034TH AVE #11-104 STREET ADDRESS
GHTY-5T-2IP PEMBROKE PINES, FL 33026 ' ciry-51-71e
TME MGR [1 Delete TITLE I Change ([ Addition
NAME LAFRANCE, KENLEY J NAME
STREET ADDRESS | 711 NW 104TH AVE #11-104 STREET ADDAESS
CITY-ST-7IP PEMBROKE PINES, FL 33026 CiTY-ST-7IF
Tme 7 Delete TLE [J change {1 Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIiry-5T-2F
TIILE [ pelete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CRY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CFY-ST-2P CGITY-ST-2F
TTLE T oelete TME [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CETY-ST-7P | CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporation or the re

r frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attach

address, with all othef like empowered.

Daytima Phona §




