v
» FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000033548 Secretary of State
1. Entity Name 03-31-2008 20020 007 ***150.00
XTREME HOTEL CLEANING SERVICE CORP.
Principal Place of Business Mailing Address
1835 EAST HALLANDALE BLVD 1835 EAST HALLANDALE BLVD .
SUITE # 437 SUITE # 437 .
HALLANDALE, FL 33009 HALLANDALE, FL 33009 , :
S e R AVEEIA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number — Applied For
20 -8¢4SFI8 Not Applicabie
Zip Country Zip Couniry 5. Certilicate of Status Desired ~ [] g:-;fq:}::dm"a‘
6. Name and Address of Current Registered Agomt 7. Name and Address of New Registered Agent
Name
BALANCE, ROLANDO
1835 EAST HALLANDALE BLVD . Street Address (P.O. Box Number is Not Acceptable)
SUITE #437
HALLANDALE, FL 33009
City FL I Zip Code

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

SHENATURE
Sgnanre, typed of pited name o raguterad agont and title # appiicable {NOTE: Registerad Agem signanwe nequirad when fonstating) DATE
FILE NOWIl! FEE IS $150.00 - o 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT - 1 Delete THLE [ Change [ Addition
HAME BALANCE, ROLANDO ' NAME
STREET ADDRESS | 1835 EAST HALLANDALE BLVD SUITE # 437 STREET ADDRESS
CiTY-5T-2P HALLANDALE, FL 33009 CITY-ST-2P
ME VPIS [ petete mLE [ thange [ Addition
HAME MARTINEZ, MARTA NAME
STREET ADDRESS | 1835 EAST HALLANDALE BLVD SUITE #437 STREET ADDRESS
ciry-51-21P HALLANDALE, FL. 33008 CITY-5T-2P
TWLE O Deiste TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P * CITY-§T-2P
TILE 1 petere TME (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIme [ Detete HLE ClCenge [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
Gry-§1-2P CITY-5T-2P
TIME O Delete TMLE [ change (] Addition
NAME o name
STREET ADDRESS STREET ADDAESS
cIry-S1.2p CITY-S7-2P

12, | hereby certify that the information supplied with thi
indicated on this report or supplemantal report is
of the corporation or the recetver or trustee empy
changed, or on an attachment with an addres,

SIGNATURE:

lling does not quallfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate end that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
th all other like empowered.

— Relod, Bolfyce 03000 iy 55,

mmemwwmemmmm

Y

/



