_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ e
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(‘.

PROFIT v,
é i
¥

Secretary of State

CORPORATION
ANNUAL REPORT
D(OIQHJMJENT # P96000030447 (2

1997
PRO-HOME CLEANING. INC.

pal Piarnc ol B

2450 SwW 137TH AVE.. STE 229

Mailing Adidress

2450 SW 137TH AVE., STE. 220

R

MIAMI FL 33175 MIAMI FL 331756333
3. Date Incorporaled or Qualified | 8a, Dale of Last Report
2. Frinc qm Piace of Bagness T 2a Mailing Address 4 FEl umbb Applied For
2] 28] (-(’&94 é’ ch Not Applicable
Sunter, Apl #, b Suite, Apt #, etc. $8.75 Additional
. . ) i
rzeJ . 27] 6. Certificate of Status Desired O Fos Reguired
| City & St Lty & State 6. Election Campaign Financing $5.00 May Be
2:}] o e 28—| Trust Fung Contribution Added 1o Fess
| hp Conietry | p Country 8. This corporation has Hability for intangible tax under s. 199.032,
24_] 25| 2é] m Florida Statutes m vas [ Mo
o 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
. ADYONEPERDANPA  ALANDP 7 PE K, Vo AE Tamo
2450 SW 137TH AVE., STE. 288~ 2.0+ o 82| Street Address {P.O. Box Number is Nat Aceeptable)
MIAMI FL 33175 :
83
84| City 85| Zip Code

FL

Lons of, Section 6070505, Florida Statutas.

o 0 607 1508, Flonda Statutes, the above-named corporation submiis this statemem for the purpose of changing ils registered
Floricka. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

V14/57

e fapgkcate

{NOTE Ragistered Agent signaturé recuired whan 18insLating)

DATE

. S DIRE CTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
e Dot T - TTTECETE TATALE Hesiodenk & (.I&.-ﬂ})[] Change deilson
NAME MORALES, PEDRO P 1.2 NAME O es Mm
s s | 2450 SW137TH AVE,, STE. 226 13 sTHeeT ADRESS | 2 4f §O 5’/6 YCRAad AVL Y (& Sy 2V
Lcnsoe | MAMIFL33ITS 1o sze | ANA (e
L [T orcr 21TME vite - f€¢ [lchange X Addition
hav ’ BN T 22 NAME M o d@\ [ Y- P VPN
STRLED ADLE: S 2.3 STREET ADDRESS
LLoreseae B, 2. 451y 8T- 2P
T | RVELA: 31TLE
hAV: 3.2 NAME
STREET DD 5 3 3$TREET ADDRESS
| oneseae o 94 CIY-51-2P
T L} DeceTe 'RET: L] Change  [_J Addition
NAMG 4.2 NAME
SUHEE T BLCFE A 4 3 STREET ADDRESS
oY ST A 44 CITY-ST-2IP
Bl i h I DELETE 51 TILE T change ] Addition
Nam) 52 NAME
STREET ADDRESS 43 SIREET ADDRESS
Gy S1 A 54 CITy-5T-21P
ke | &1 TILE [JChange ] Addition
NAME 62 NAME
STREE ROUMESS 63 STREEY ACDRESS
pomseae ] 64CITY-57- 2P
14, T dn hereby celly th‘ il 3he informatifin supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t furlher cerlify that the
nlormation niche s v this pAfafhepart o supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under cath, that
Farn an ofhce far mu.y o oration or thi receiver o tustea empowered to execuwte this ropaort ms reguired by Chapter 607, Florida Statutes; and that my name

AN Lo, of Goan altaciment with an address

SIGNATURE: YJ

/4/6@ )2y 151§

GIGNATUREJAND TYPED OR PRINTED NAWE DF BIGNING OFFICER DR DIRECTOR

Daytima Fhone &

AL h kA

Feb 25 1997 8:00am

CR2EQ34 (9/96}



