.

FILED
2008 FOR PROFIT CORPORATION ~Jul 14,2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P07000047185 07-14-2008 90028 002 ***150.00
1. Entily Name
A.B.F. CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
8635 BAROT DR 8535 BARCT DR
308 308
NAPLES, FL 34104 NAPLES, FL 34104
T B VA A A
1729 CAveca (N | PO Lox 1557
Suile, Apt. #, elc. Suile, Apl. #, etc. 07092008 Chg-P CR2E034 (12/06)
ity City & State r'eP 4. FEINumber Applied For
ﬁ_}/a‘p Q,/_f m NAD LS - A0 - F¥59 3¢/ Not Applicable
zzq , 0 g Coumr(;/J ) ZJS Lf 1O / chm - | 5. Certificate of Stalus Désired  '[J gi';esq 3:’;“"’"3' -
6. Name and Addre;zs of Current Registerad Agent 7. Name and Address of New Registerad Agent
I Name
HENAO, ANDh’é‘Sﬁ SPL INcadg TAX Cop
8535 BAROT D i N Street Address (P.O. Box Number is Not Accepiable)

308 -
NAPLES, FL 341(13 "% boot Aabro rtd

* Maples FL | 8704

8. The abov&; nj.;n;ad entity submiks this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga, | am tamitiar wnh and accepl

the obligafi 8] 1 ?q:agent
W@%T 7/2 J2a?
DATE

SIGNATURE 2.
_gﬁ{lu’rs(. n{n‘e' ‘o printed nam e eMaier ad agent and htta il apphcanla {NOTE Registered Agant signalure requirad when reinstaling |
*FILENOWIN FEE IS $1 50.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
*pue by September 12, 2008 - Twust Fund Contribution. {0 AddedtoFees corporation did not receive the prior notice.
10. [P OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ) ' O pelete 1ME l) IZ}‘ﬁhange [ Adgition
Nam: HENAQ, ANDRES F NN HeaA0 , AVDES ~
STREET ADORESS | 8635 BAROT DR - APT. 308 STREET ADDRESS ﬁ /| -
CITY-ST-2P NAPLES, FL 34104 CHTY -§T-21P / 7?’q ¢
TILE O Delete LT3 Clchange  [2] Addition
NAME NAME
SYREET ADDRESS SEREET ADDRESS
CHIY -51-44F ' - CIFY -ST-4P
LT [ pelete T Ocrange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-57.2P
LT 0O velete e Ocrange ] Addilion
NAME NAME
SIREET ADDRESS STREEY ADORESS
CHIY -S1-2F CITY-ST1-2P
THLE [ Detete TLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
oIy -§1-21 CITY-S1-20P
LE O pelete ThLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciry-sr-ae CITY-ST-2P

12. | hereby certify that the inlarmation supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporalion or the recaiver or rustee empewered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE; __ % AMF Rancip ’I/L/W 239-G¥). 230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toaw | Daylime Phone




