2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P07000032233

1. Entity Name
SUPERIOR CLEANING SOLUTIONS INC.

Secretary of State

05-05-2008 90247 050 ***150.00

Principal Place of Business

21300 NW 14TH PLACE BLDG 1 SUITE 307
MIAMI, FL 33169

Mailing Address

MIAMI, FL 33169

21300 NW 14TH PLACE BLDG 1 SUITE 307

3. Mailing Address

S WETEPE_N5e5 e

N PL

I I 0O

Suite, Apt. #, etc. Suite, Apt. #, elc.

04302008 Chg-P CR2EQ34 (12/06)
ity & State City & State 4. FEI Number Appiled For
GH‘)GH\\ nd PF\VK B 15 Cavywne pMK y- 22 33 {31 Not Appiicable
Zp I 6 ,‘-J—— Country, e ’ b 'h) Country 5. Cortificate of Status Desired- (] $8'75 Additional

KN -5 A BN

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONCRIETTE, CLIFF
21300 NW 14TH PLACE BLDG 1 SUITE 307
MIAMI, FL 33169
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(NOTE: Registered Agent signature required when reinstating)

G- 29-2869

¢ . , FILE NOWII FEE IS $150.00
" After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

. 103 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
6LE CEO 1 Delete TILE Ochansge [ Addition
NAME MONCRIEFFE, CLIFF NAME
STREET ADCAESS | 21300 NW 14TH PLACE BLDG 1 SUITE 307 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-21P
TTLE P O pelete L [ Change (] Addition
MAME SMITH, CANDACE NAME
STREET ADDRESS | 8760 NW 17TTH CT STREET ADDRESS
CITY-S7- 2P PEMBROKE PINES, FL 33024 CITY-ST-21P s
TME [ Delete TME O cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP GITY-ST-ZP
TITLE [ peteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemotions contained in Chapter 119, Florida Statutes. | further certity that the information
wre shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signa
gelliired by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

of the corporation ar the receiver or trustee empowered tg.execute this report as
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