FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000030447 T g F ' ' Secretary of State

1. Enlity Name
PRO-HOME CLEANING, INC.

Prngipal Place of Business ~ Mailing Acdress
46427 SWI5 LN 2450 5W 137 AVE
MIAMI, FL 33186 US| SUME 221

MIAML FL 33175 IS

~ | === AR CIRE AL

a3162005 Mo Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE parr— Aopied For
65-0664609 Not Applicable
. Ceruficate of Staus Dasired a $8.75 addional

Fae F!equwed

6. Nams and Address of Current Regisiered Agent

DA W AT AVE . DO NOT WRITE

kL 33175 R | IN THIS SPACE

8. The above named entity_submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, -

SIGNATURE —

Sgnatre. typad Of priiec Name of regriteraa agent and Ate dapplcadie (HOTE? «egsfere:mgm signatara requsad ahan renszama) ] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 200% Fee will be $550,00 Trust Func Contrnbution. | Added to Fees

18, o OFFICERS AND D!RECTOHS ]
Lk D -
NAME MORALES, PEDRO P _ )
STREETADDRESS | 2450 SW 137TH AVE., STE. 226 : OO 71125
oStz | MIAMIL FL 33175 - AA02 1A05-R0 033~ 021 150.00
prae "y —_— A
NAME BLANCO, MARIA C

SYREET ADJRESS ¢ 2450 SW 137 AVE, STE 226
CI1Y-§T- 2P MIAMI, FL 33175

TLE
NAME

avsnan DO NOT WRITE

" — 1 INTHIS SPACE

HAME
STREET ADDRESS
CITY.&T-2IP

TTLE

NAME

STREET ADDRESS
CITy-85- 10

TTLE

NAME

STREET ADDRESS
CITY- §7-21P

filing does not qualify for the exemp:lon stated in Section 119 07(3)(i), Florica Statules 1 fusther certily that the information
e and accurate anc that my signature shall have the same legai effect as if made undes oath, lhat 1 am an officer or director
ared 1o execule this tenort as required by Chapter 607, Florica Starutas; and thal my name appears i Block 10 or Block #1if

ith all other lke empowered :3 //6 A ~ -7&)[ -~ 20/ 25’

12, 1 heteby certily that lneJnformathn supphed with
incicated on this report or supplemental
of the colparation of the recelver or ty
changed, or on an aliachment with

SIGNATURE:

g

Wﬂ ]‘h’ED PRINTED NAME OF SIGNING GFFICER OR DIRECTCA I~ Date Uatime Phone #



