FILED

2004 FOR PROFIT CORPORATION  Feb 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

Pg}?ﬁ[l;’gENT # P92000006578 02-19-2004 90014 030 ***150.00
CLEANING SOLUTIONS, INC.
Principal Place of Business ' Mailing Address . . .
14621 OAK LANE 14621 OAK LANE bquuaqdl
MIAM! LAKES, FL 33016 US - MIAMI LAKES, FL 33016  US ' .
{ Wl { [ [ ‘

2. Principal Place of Business . 3. Mailing Address [ | [ | ,] |

Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004 Chg-P CR2E034 (10703)

City & Stale Cily & State 4. FEI Number Applied For

65-0371861 Not Applicable
Zip Country - Zip Country . o $8.75 Additional
o el e | 5 Ceifcale o StatusDesited B g poq e
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent

Name

JONES, SCOTTD
14621 OAK LANE Street Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL l Zip Code

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

SHGNATURE
typed or of acent gnd! ik of apphcatie. {NOTE: ; Agent s cpared when DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Anancing $5.00 may Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Confribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD LT Delete TTLE 3 change ] Addition
NAME PEREZ, JOSEPH F NAME
STREETADDRESS | 18490 SW 168 STREET STREET ADDRESS
CHY-S1-21P MIAMI, FL 33187 CRY-$1-2P
TME vD [ perete TmE P Crange ~ [J Additinn
HAME JONES, SCOTTD HAME
STREET ADDRESS | 14185 SW 182 AVE smeeraomess | /52015 S, 19F -q"'ﬁﬂ’f'
Cre-ST-ZP | MIAMI, FL 33196 I CATY-ST-ZPP Miami 4 31396
mE . T e L. - oo DOoewe = f m Y O crawe  [JAsditon
NAME - T ] e N ‘
STREET ADDRESS STREET ADDRESS T =
cny-si-me CITY-57-21P
TITLE O oewte . e [ cCrange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Ciry-ST-2IP CyY-S1-7IP
| e L7 Detete HTLE [Jcrnge [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-21P CTY-ST-ZIP
TE ] Deiete L [Ochenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-np . CY-S1-21p

12 | hereby certify that the information supplied with this fifing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with gn address, with all other like empowered.
' SIGNATURE: m%:w Jeopt Torer VP / /; Joy  raf Y

\TURE AND R PRINTED NAME OF SIGNING OFRCER OR INRECTOR Daytime Phone #
[ 4

[



