FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P95000069423 05-10-2006 90095 024 ***150.00
1. Entity Name
EXCEED CLEANING SERVICES INC.
Principal Place of Business Mailing Address
1271 NW 171 ST 1271 NW 171 5T
MIAMI, FL 33169 US MIAMI FL 33169 US
s s IO O AAOTRAR TN T
Suite, Apt. #, elc. Suite, Apt. #, elc, 04232608 Chg-P CR2EQ34 (11/05)
City & State Cily & S1ate 4. FEI Number Applied For
65-0611458 Not Applicable
ap Country Zie Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
SANTOS, JUSTO
1271 NW 171 ST Streel Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33169

Y City FL I Zip Code

8. The above nameglagtity submits this statemem far

#6i redisterad age M%:‘_)ﬂ O%ZL—OQ

purpose of changing its registerad office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept

SIGNATUR
ure,‘y]pad af pnrted nams ol ram% agent lnd‘ﬁl [ AW} (NOTE Registared Agent signature required whon reinstating} DATE
FILE NOW!!! FEE IS $450.00 . Elgction Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE ) Crange [ Addition
NAME MENDOZA, PAULA NAME
STREET ADDRESS | 1271 NW 171 ST STREET ADDIESS
Ciry-S1-2IP MIAMI, FL 33169 CIIY-§1-2IP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-51-2Ip
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-5T-2IP
TIME [ Delete TmLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-21p
TMLE O pelste T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CIry-ST-2P
TILE [ petete TMLE [ Change [ Acdition
NAME NAME
STREET ADCRESS SIREET ADDRESS
LHTY-$T-21P CITY-ST-2IP

12, 1 hereby certily that the information supplied with this filing does not qualif

y of the exemptions contained in Chapter 119, Florida Statutes. 1 furlher certify that the information
indicated an this report or supplemental report is true and eccurate and b

y signature shall have the sama legal effect as il made under oath; thai t am an otficer or direclor
as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

O0Ff-2¢-04

Daytime Fnone §




