FILE NOW: FILING FEE AFTER MAY 115 $550.00

PHOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

« Corporahon Man

POB000007419 (0)
BETTER CLEANING SERVICES, INC.

FILED

Mar 04 1997 8:00am
Secretary of State

A 00 A

B P \;1( I Phace of Business Mailng Address

M40 W. 14 CT, THI0 W. 14 CT.

HALEAH FL 33014 HIALEAH FL 33014:3414

3. Date Incorporated or Qualified 3a, .Date of Last Report T
(2. i ol Fiads of Eusinis, 7] 28 Maing Acdross 4, FE Number Appied For
~2.1] IV - ?Gl - G-J,’ J 6 .} ?(/ P,S/ Y [Not Applicable
Suite, Apt #, ¢l  Suite, Apt #, ete. e $B_75 Additional

22] 27] ( 5. Certlflé\ata of Status Desired - ] Foo Required
Oty & St _ Cily & Stale B 8. Edeclion Campaign Financing $5.00 may Be
Ll’_?_i] o e 28] ) Trust Fund Contribution ] / Added to Fees

T Country ~ip Couniry 8. This corporation has liability m@%&:ne tax unde s. 199.032,
fqu I 25[ 29] —:E[ Fiorida Statules Yes [J Mo

9 Name and Address of Current Reglstered Agent

10.

Name and Address of New Rogistered Agent

GIL, DIVA D
7490 W. 14 CT.
HIALEAH FL 33044

11 Parsuan: s the prosvisions of Soc
offic.e: or 1o

81| Name

B2| Street Address (P.O. Box Numbar is Not Acceptable)

B3

84| City

85

FL

Zip Code

< 607 0507 and 607 1508, Fionda Statilas, the above-named corporation submils Ihis stalement for the purpose of changing (s regisiered
agert, o bath, i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent oo fateehar with, and accept Ino obligations of, Section 607.0005, Florida Statutes.

. 1 o herebiy conity
nformationincicil
L am an oficer o
ansonrs vy Block 12 or Block 13

SIGNATURE: &2 2

SIGNATURE AND TYP!

ipplica wil this filing does net qualify
Lo supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that
larida Statutes; and that my name

i o ol lh‘ corparation or the receiver of trusles empowered to exgcule this repart as required by Chapler
if changeoed, or gn an atlachment with an address.

SIGNATLIRE
' R b (NOTL: Ragisterad Agent signatute required whan reinstaling) OATE
12, 13. ADDITFONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
RIRE PD [ ] DELETE 11ILF [T Change T Addition
HAM GIL, DIVAD + PNAME
SIHEEE ATHORESY 7490 W. 14 CT 1.38TREET ADDRESS
iy 5175 HEALEAH FL 33014 14CIY-5T1-2IP
th T . [Jorew 21TIME I:] Change L) Addition
NAME ? 2 NAME
MEISR-ITN ? 3 STREET ADDRESS
Y- &1 i 2 4CY-S1-2IP
| e o CTDeceTe STTLE [Tehange [ ] Addition
LAkt 32 NAME
STRzHEAPDRESS 33 S1REET ADDRESS
Gy s aw B 34,01y -§1- 2P
IR LT BELETE 41T [J Change ] Addition
NAKE 4.2 NAME
STFED T AR 43 5TREET ADDRESS
GITy-51- 21 44 CiTy-5T-2IP
T ) (T oEcete 51TMLE [T Change [ Addilion
MEME 52 NAME
SIEFET ALHL 5% 5.3 STREE] ADDRESS
Cify-&7 710 5.4 GITY-81-ZIP
e T ¥ biLet BATITLE [Jtrange [ Addtion
NEME 5.2 NAME
STREET ADDRES 6.3 STREFT ADDRESS
Oy S5 GACITY-SI- 2P

or the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cerlify that the

OR PRINTE D NAME OF SiGHNG OFFICER DR DIRECTOR

Layrng Ficho »

CR2E034 (9/96}



