2007 FOR PROFIT CORPORATION
REINSTATEMENT =0 T D

DOCUMENT # P94000005125 S oy me
AFTER HOURS CLEANING SERVICE, INC. Ry 2001 o :

BT A , AR

G SE0 s LORDA

Principal Place of Business Mailing Address T[\LL AH'( S N
13641 SW. 21 STREET PO BOX 681183
MIRAMAR, FL 33027  US MIAML FL 33168 US
e 0 0 T AL

1262 MW 1q ST |

Suite, Apl. #. etc. Sulte, Apt. . etc. 01302007  REIN-P CR2E098 (1/07)

City & State | City & State 4. FE) Number Applied For
Miomi  Flor,da 65-0465474 Not Applicable
32§ l ‘07 C&n g “p Country 5. Certificate of Status Desired B gﬂsegesq l‘;f:‘;”""a'

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, EDDY J.

13641 SW 21ST STREET Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33027

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl

the obligations of regstere; t.
/-30-67
OATE

Ane, Typed oo piwted name of regidered agent and e (f appiwatic {NOTE: Ragistered Agond signature requirsd when reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIREGTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addition
NAME ALLEN, JOE NAME
STREET ADDRESS | 2040 NW 131 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2P
TLE SD EJ Delete THLE — Addition
J— —— '] &
NANE ALLEN, MARIE NAME j={uiuls SoZ20 =4 : *% 0.0
STREET ADDRESS | 2040 NW 131ST ST. STREET ADDNESS n2/14/07--01010--028  ##*30U.
CiTY-sT-2IP MIAMI, FL 33167 CITY-ST- 719
TILE CPTD [ Delete e {Jctange  [J Addition
NAME ALLEN, EDDY NAME
STREET ADDRESS | 13641 S.W, 21 STREET STREET ADDRESS
CI7Y-S1-5p MIRAMAR, FL 33027 CITY-ST-2P
TME [ pelete HILE [ Change [ Addition
HAME HAME
SIREET ADDRESS ' STREET ADDRESS
CITY-57-2P - . l — r_\l’\ CITY-ST- 2P
TILE 2y { ' ‘cg' [ esek: e CiChange [ Addition
NAME , HAME
SIRELT ADDRESS /\ STREET ADDRESS
CTY-ST-2P nEIN‘SWEM'ENT ;\(n/() Y- ST-2ZP
s Tl b > LAY = - GRmm— O change  {F Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CiTY-ST- 2P

12. | hereby cenily that the information supplied with this filing does not gquatity for the exemptions contained in Chapter 119, 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 lega! effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fforida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenf, with an address, with a#l other like empowerad.

SIGNATURE: Ea/aq{«/ L en /-30-07 F05-423.-5543

TURE ARD TYPED OR PRINTED NAME QF SIGMING OFICER OR DIRECTOR Date Daytrne Phone #




