' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # P93000010300

1. Entity Name

H & H PERFECT CLEANING CORP.

L

[

Principal Place of Business

11350 SW 73RD TERRACE
MIAMI, FL. 33173

Mailing Address

11350 SW 73RD TERRACE
MIAME, FL 33173
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MALAGON, HERMINIA
11350 SW 73 TERRACE
MIAMI, FL 33173
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8. The above named entity submits thig statement for the purpose of changing its registered office or registere
the obligations of registered agent.

SIGNATURE

d agent. or botn, n the Slate of Florida. | am familiar with, and accept

Signature. typed o printed nama of registered agent and litle if applicablo

{NOTE: Registared Agant signaturs required when rainstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees
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03/197/05-80035°016 150,00

10. OFFICERS AND DIRECTORS [

DPT

MALAGON, HERMINIA
11350 SW 73RD TERRACE
MIAMI, FL

TITLE

NAME
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NAME

STREET ADDRESS
CITY-§1-7IP

TITLE

HAME

STREET ADORESS
CITy-81-2IP

z? ke

W
P ey g?,. “E .‘m;)t ‘.A.J?i,‘:., zs:’,’ aj;},' .

Vin Mw_.

EREEN

o
i
l. "

ar A

Co
5 ;3.:;#;_:!‘“

DO NOT LWRITE

wlN THIS SPACE Fles

]
g

i,ﬁ iaix;,é :

12. ! heraby certify that the informalion supplied with this filing doss not qualify for ihe exemptions contained

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807,

changed, or on an attachmgnt with an ad with all other hl;e empowered.
SIGNATURE: Mn?/;//ﬂ@/l/ [Iad) PRE.S LhENT

in Chapter 119, Florida Statutes. ! further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11f

A-32-0f 305 314 5390

Daty Dayume Prone #

SIGNATURE AND ﬁ#jb OR PHINT? NAME OF SIGNING OFFICER OR DIRECTOR

/] /




