FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P0O7000066008 : 05-05-2008 90236 003 ***150.00

1. Enlity Name
LADYS TOUCH CLEANING SERVICE INC.

i

Priricrpal Place of Business Mailing Agdress FUTT

7720 N MIAMI AVE APT 102 7720 N MIAMI AVE APT 102 L )

MIAMI, FL 33150 MIAMI, FL 33150 S . T

o T L IV EIAG R AR

TR0 M. mMinm. Ave hire| TT720 N Miami 4ue _
Sute. A"('}'.”Z'f‘c’ | TS A ;SWZ’ : - ~06012008  Chg:P __ _ CROE034(12/06)
Cily.& State | - City & State . . 4. FELNumber Applied For
i A i L CY Ay = \—'L 5 ’ZZ 9305 Q Not Applicable
Zio Country Zp Couniry : i $8.75 Additional

33 ( &) u 5 (_\ \33] 5 0 u5 pa) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Raegisterad Agent
. Name

ROLLE, RUDOLPH -

1270 NE 143 5T o Street Address (P.0. Box Number is Not Acceptablg)

MIAMI, FL 33181

City FL I Zip Code

8. Ine above named entity submits this slalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
Ihe giligalions of registered agem.

SIGNATURE ?\UleD“.L Yolie =~ l—-O%

Sqpriture. typea oWt P O sexgIster el agent and ikt i A0pRCAIE INOTE: Regrsiened Agenl signaturg requed when renstating) ATE
~“FILE NOWI!“FEE 1S'$150.00 9. Eleclion Cak‘npaign Einancing O $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trusl Fund Contritution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TIIE 2] Change [ Addition
NAME ANILUS, RENETTE NAME
STREET-ADDRESS | 7720 N MIAMI AVE APT 102 STREET ADDRESS
Ciry-§1-7p MIAMI, EL 33150 CITY-ST-2P
e O Delete TLE ' O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-2IP
1LE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY S1.2P CTY-57-1P )
LE O pelete TIIE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orv-si-ap | c oiTY-SI. 2P - ] - -
e [J Delete e {1 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cliv-51- 4P CITY-53-21P
e 1 Detete HILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-§T-2IP

12. | hereby cenlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
al the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addsess, with all other like empowered.

SIGNATURE: _ Prnelle QOnilus _S-1~8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phona #




