FILED
2005 FOR PROFIT CORPORATION Aug 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000069423 08-24-2005 90054 013 ***150.00

1. Entity Name

EXCEED CLEANING SERVICES INC.

Principal Place of Business Mailing Address ,
8136NEZ2CT 8316 NE 2 (T :
MIAMI, FL 33138 LS MIAMI, FL 33138 US ot 50083088
e s e IRERRNTARAU AT
1272 W& [P ST JLy] W [ ST
Sulte, ARt #, ete. Suite, Apt. 4, etc. 08162005  Chg-P CR2E034 (10/03)
ﬁ(& State g y/{& State 4. FEI Number Applied For
Laats, Fio 7Zrd g (AL, /Zﬁ.f///,a 7 65-0611458 Nol Applicable
F d 7 i ntr s i
lez’zjé % C%ﬁ i 95/4 7 Cou 1&/!% * | 5. Cenificate of Status Desired O ?ese‘gsqg:j:;m”al
- é }N;!rr{e;}l;j A(Aldressi O;Curre:;t He;i;ere: Ag;:A ) B 7. ;a_me an-d_A&:ress c;f_l:Iew Registeret; Ag:r-l; i =
| =) P
SANTOS, JUSTO . Al 7o S e 7 O
8316 NE 2ND COURT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33138

RV (7 ST |
My el FL |™5% /9

8. The above named entity submits this statement tor the purpose of changing its registered officd or regisiered agent, or both, in the State of Fioricda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE 2 gﬁé/ﬁ; u

vsh'm!ufe. typed or printed name cf regrstered agant and tite if applicable. [NOTE Registered Agent signatife required when ¢sinstaling) DATE
" U7 FILE NOWH! FEE IS $150.00 9. Elgotion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Due by September 7, 2005 Trust Fund Centribution. O Added to Fees corparation did not receive the prior notice.
10. | OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me. | P ] Deiete TInE Hlhage [ Addition
NAME MENDOZA, PAULA HAME Wm Za m&‘g
STREET ADDRESS | 8316 NE 2 CT STREET ADORESS 9 A ﬂ///7 / E‘f
fe
giv-st-zp | MIAMI, FL 33138 - LIy - §7-21P 5/4;4, ; T BH1E6G
- 7
TIMLE O pelete i [) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 1 Detete e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2p
TITLE O Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O Dette me 7/ [ Change (] Adtian
NAME /
STAEET ADDRESS REET ADZRESS
CITY-ST- 2P ) omv-spfze

12. | hereby ceriity that the information supp
indicated on this report o;«s‘.upplemental repdrtis true and
of the corparation or (herecaiver or rustee

with thig filing does not qualify fofthe exgfnption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information

i v sigature shall have the same legal effect as if made under oath; that | am an officer aor director
ecute this repprt as r#quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrment with an addpess, wilh all i

SIGNATURIfE; X ) %\M c?//e/ 05 é,oﬁ)é%‘ 128

Me ANBAPED OR PRINTED NAME OF MG’bFFIDEH bH DIRECTOR /\ ~ Date Daytms Fhone #

=/ [



