FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000119883 04-30-2008 90165 017 ***150.00

1. Entity Name
NEW DAY CLEANING SOLUTIONS INC.

Principal Ptace of Business Maiting Address B 0 “ 3 25 3 3

260 NW 133 STREET 260 NW 133 STREET
NORTH MIAMI, FL 33168  US NORTH MIAMI, FL 33168 US
PR s 1P S R GER WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI.Numbger App¥ed For
(I"‘ /9354 057 Not Applicabie
Zip -ountry a0 Counlry 5. Certificate of Status Desired ] E‘g‘;‘i 3?;;“0"”

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
UNIVERSAL ACCOUNTING & FINANCIAL SERVICES
1975 E SUNRISE BLVD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 609

FORT LAUDERDALE, FL 33304

City FL | Zip Code

prt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i Nyt ok s o

SIGNATURE W%/

/Sigﬂaﬁre‘ Tped or preited nane of regi d agent and Itla it toTE: Reysstared Agen! signature vfauuireu wher reinslating) DATE /
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, U Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete NLE [ Change [ Aditien
MAME EVEILLARD, MARIE C NAME
STREET ADDRESS | 260 NW 133 STREET " | STREET ADDRESS
CEv-ST-aF | NORTH MIAMI, FL 33168 cHY-ST-2P
e : O pelete TMLE [ changs 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-3P CITY-§1-2IP
- TIE 03 pelete TITLE [JChange [ Acdilion
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-§T-2IP
TIE ] Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O3 Delete i L] Change [ Addition
HAME AME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CHTY-ST-2IP
Te [ Desete e [ chenge [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CHY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have 1he same legal effect as if made undar oath; that | am an afficer or diractor
of tha corporation or the receiver or lrustee ampowered o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: e O Evesliard jé?g/m\/cgg Zég%zc

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DHRECTOR




