2006 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED

DOCUMENT # P96000011987

1. Entity Name

MOPSY CLEANING SERVICES, INC.

Principal Place of Business

2500 E HALLANDALE BEACH BLVD.
SUITE X
HALLANDALE BEACH, FL 33009

Mailing Address

P.0. BOX 260033
HOLLYWOOD, FL 33026

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90199 023 ***150.00

AR A

011020086 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Numbar Applied For
65-0841324 Not Applicable
Count Zi it
&P ountry P Courlry 5. Cartificate of Status Dasired d $8.75 Additional
Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DIPasQuaLsE + Asene VA

Street A?dis%(zﬁgg} N bfr) isﬁ-r\}ltgkcce%tabla) [ ALE

Zip Code

/
“ Fl nuvpertpawe FL |

BB B0

ot

is&this stafement Ry the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familigr with, 2

accepi

Sigrature, typed or prinigd name of registeréll agent and m%policable.
“

(NOTE: Registerad Agent signature required when rainstating)

DATE

haddlz P

U
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TME PSTD 7 Delste TITLE O change [ Addition
NAME HERMELYN, CAROL NAME
STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD. STREET ADDRESS
¢ITY-ST-21P HALLANDALE, FL 33009 CITY-ST-2IP
TALE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE 7 petele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i7 CITY-5T-2P
TILE O celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-2IP CITY-8T1-2IP
TITLE [ Dalete TITLE [J Change  £7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filin

does not qualily for the exemptions confained in Chapter 113, Fiorida Statutes. 1 further certify that the information

indicated on this reporl 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 dirsctor
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrz;nt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

{/{ / z-{wﬁ/ bL

Daytime Phone #




