FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 ' - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P96000011987 (0)

1. Corporation Name

MOPSY CLEANING SERVICES, INC.

* CORAL GABLES FL 33134

Principal Place of Business Mailing Addross
127 SOUTHEAST 15T AVENUE. SUITE 10t 127 SOUTHEAST 15T AVENUE. SUITE 101
HALLANDALE FL 33008 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/07/1996 ]
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650641324 Nat Applicablo
Suite, Apt. #, etc Suite, Apt ¥, ctc. iti
P I~ i 5. Certificale of Slatus Desired ] $8'75 Additional
’E’ 2?] Fee Aequired
“City & State | Ciy& Stale 6. Flection Campaign Financing $5.00 May Be
23 2;| Trust Fund Conlribution 0 ) Added 10 Feas
Zip Country | Zip Country 8. This corporation awes or has paid 1ha current year Inlangible
24 m 29] m Personal Property Tax due June 30. flves [dnNo
. Name and Address of Current Registerad Agent 16. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERlA AVENUE 82| Streel Address (P.O. Box Number is Nal Acceptahle)

83

85| Zip Code

: 84| Cily FL

41, Pursuani 1G the provisions ol Seclions 607 0502 and 6071608, Florida Stalules, tho above-named carporation submits this stalement for the purpose of changing its registerod
office or registered agent. of bolh, in the State ol Florida Such change was aulhorized by the corporalian's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligalicns of, Scction 607.0505, Florida Statules.

SIGNATURE S e — [ i
Signatice, typed o printed natw of tegrstened agort and Wis ol appicdlu MO Hogsterad Agant signature rogquired when roinstating) DAT[

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD [J DELETE 1A TMLE T Change [ Acdition

NAME HERMELYN, CAROL 1.2 NAME

STAEET ADDRESS 127 SOUTHEAST 1ST AVENLUE, SUITE 101 1.2 STREFT ADDRESS

CATY-ST-21P HALLANDALE FL 33009 14 CITY - §1- 2P

TILE [J OELETE 21TILE [ change L Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 SIRELT ADDALSS

CAY-ST- 2P 2 4CITY-$1-21P

THLE [T seiete 31 ILE [Tenange T Acdition

HAME 1.2 NAME

STREET ADDRESS 1.3 STREF] ADDRESS

Y- ST- 2P 14 CITY-§1- 1

TITLE [T oecere 41T0LE [Tchange T Addition

NAME 4.7 NN

STREET ADDAESS 4.3 STRFET ADDRESS

CITY-ST-2IP 44 CITY-51-2IP /

TME L] vecete 5.1 TLE Change Addition

NAME 5.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS Q 7

BITY-St-2IP 54Ty -S1-2IP

THLE L veLETE 6.1 TITLE OIS /’ Lo Qﬁange [T aadition

NE oA -02/10/35--01018

STREET ADDAESS .3 STREL] ADDRESS #4150, 00

GITY-ST-2P 64 CH1¥-ST-2IP

14, | hereby cartlfy that the information supplied wilh this Tling does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report of supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as i made undor oath; that | am an
officer or director ol the corporation of e recoiver or truslee empowerad Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachrment wilh an address.

P i "-}7!‘33‘

PROFIT R FLORMIDA DEPARTMENT OF STATE
CORPORATION  AZR% 10 Sandra B. Mortharn Feb 09 1998 8:00am

CR2E034 (10/97)



