2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000005125 — .

1. Entity Name

AFTER HOURS CLEANING SERVICE, INC.

FILED
Sep 02, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1282 N.W. 119 STREET P0 BOX 681183
MIAML FL 33167 . US © MIAML FL 33168 US

S 0000

08282008 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE e AedTer

65-0465474 LAVt Applicatle
5. Cenificate of Status Desired [ Eg-;fq:;:‘:;ﬁm‘

6. Name and Address of Current Reglsterad Agent

%éfr's%!v)%é'f STREET DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flor.da. tam familar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of reqistered agen and tte i applicaple {NOTE: Ragmsiared Agem sighatula required when roinstaung} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | | |
TITLE o
NAME ALLEN, JOE
STREET ADDRESS | 2040 NW 131 ST
GITY-81-2IP ’
LR UYNNESETa L
|_| ﬁ T —

NAME ALLEN, MARIE 03/0:2/08-50001 {324 150, 110
STRFET ADDRESS | 2040 NW 131ST ST.
CIRY-8T-21P MIAMI, FL 331567
TLE CPTD
NAME ALLEN, EDDY
STREET ADDRESS | 13641 S.W. 21 STREET
CITY-51-2IP M[RAMAR‘ FL 33027 DO NOT WRITE
INE
me IN THIS SPACE
STREET ADDRESS
CiTY-ST-2P
TITLE *
NAME
STREET ADDRESS
CITY-5T-2P
“TLE . . : .
NAME - . . ,
STREET ADDRESS
City-§1-219

12. | heraby certity that the information supplied with thig Ihhn(? does not qualify for the examptlons 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver op4riptae empowered to axacule this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
A?

changed, or on an attachment ddress with gll other like empowered.

PIRE A¥D TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




