2008 FOR PROFIT

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am

CORPORATION Secretary of State

DOCUMENT # P96000024011 02-13-2008 90025 014 ***150.00
1. Entity Name
A M CLEANING SERVICES, INC.
b B il

Frincipal Place of Business Mailing Address L ’ ,
377 TRIER ROAD NW 377 TRIER ROAD NW : S : '
PALM BAY, FL 32907 PALM BAY, FL 32907
R T IAOEWTEA OCRTM n

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FEi Number Applied For

59-3393749 Not Applicable
&p Gountry Zp Country 5. Cerliicate of Siatus Dosied [ Sggg Addiional
§. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T/ -~ “Nama T T T T i

MONTUFAR, MARIA E
377 TRIER ROAD NW
PALM BAY, FL 32907

Sireel Address {P.O. Box Numnber is Not Accepiable)

City

FL I Zip Code

8. The above named antity submits this
the obligations of registered agents.

o

SIGNATURE

tement for %purposa’l cnan# '3 rag\slere flice or registered agent, or both, in the Stale of Florida. | an#!/n'uh:f with, and accept

.., 2 . -7
S
i

.

vy 2 i

Sighatur, typed of printad rl‘ﬁ ol mgxslmeu aM and
£

lita if uhcamo Lo / (MOTE: oy sored Agent agnaluns requitnd when rainstating) 7 oared

FILE NOW!I FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTQORS 11, ADDITKONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ Celete TITLE [J Change [ Addition
NAME MONTUFAR, MARIA E NAME
STREETADDRESS § 377 TRIER ROAD NW STREET ADDRESS
CTy-ST-2P PALM BAY, FL 32907 CIFY-S7-2IP
TME ] O Delete e O change [ Addilion
NAME MONTUFAR, JOSE L NAME
STREETAGORESS | 377 TRIER ROAD NW STREET ADDRESS
CITY-8T.21P PALM BAY, FL 32907 CITY-S7-2IP
TITLE ST [ Delele TITE [J Change [ Addition
NAME GOMEZ-TOLQZANO, FREIDA NAME
STREET ADDRESS | 1822 WOODBERRY CIRCLE STREET ADDRESS
SOTY-ST-ZP | MELBOURNE, FL_32935 - _ || civ-srae e s e ————— e
TITLE 2 Delete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-8T-219
TILE ] Delete TILE D change [T Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2IP
TITLE T Delete LE [T change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 219 CITY-ST-ZIP

12. | hereby certity that the informaltion supplied with this fifin
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 exac

changed. or on an au? wilh an adji; wil ‘other li
SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the informaticn

this report as required by Chapter 607, Florida Stalyles; and that my name appears in Block 10 or Block 111
d.
%/ -@D yo% %@W

{ IGNATURE AND TYPED or}émmn NAME y SIGNING OFFICER OR HRECTOR

Daybine Prona £

/

/s



