2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000086585 Feb 06,2006 08:00 AM
1. Entity Narme , Secretary of State
EJ'S PROFESSIONAL CLEANING SERVICES, INC.
Frincipal Place of Buswness MailingmAddress
4513 N. UNIVERSITY DRIVE LIBNUNVERSITY
e o ommosn s IR RERMEARERA N
2. frncipal Place of Business _t 3. Mading Adoress
Sunte, Apl. #, elc. Suile, Apt. #, sic. ) 18t MOODRE CRZE034 (10N05)
Crty & Stale Ciy & Stare 4. FE| Numper 65-0670241 l_[[ :::szi: :‘:;
zp Cauntry Zn Country 5. Certificate of Status Desred ] fgg?q &g‘i‘ma‘
Lo " _“& wameand Address of Current Registered Apent ~ ) 7. Name and Address of New Registered Agent B
Mame
%g;BE F&H% E&%ﬁa‘z o _gz;eet Address (P.O. Box Number 1s Not Acceplable)
TAMARAC FL 33319 . .

Cty FL_ { Zip Code )

8. The above named entity submds tris statement for the putpase of changing its reqistared affice or raéis?ered agent, ¢or both, in 1he State of Florida, I @ famifiar wasih, and s
the cokgabons of registered agoent

SIGNATURE 4
Sipatare, Wypea of praved s of 2egisiercd agent 2ng uie i apphcabite (NGTE Reg§tarad Agert sumatuce recuived whises (eiustalvg) DATE
FILE NOWSI! FEEISSIS000 _ . . 8. Etection Campaign Financing  $5.00 may
After May 1, 2006 Fed Wilt Be'$550.00° A Trust Fund Contebution. T3 Added to Fre
. Make Gheck Payabie to Florjda Department of Stite : B
| 10 - OFFICERS AND DIRECTQRS ) . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it P O teise TIE {3 Change I A
AN JOSEPHS, EDWARD § NAE LUO0024 21282
SIREET ADORLSS (B928 N. W. 54TH. LANE STRFET ADDRESS 02216/ 08-30030-004 15000
CiTY-§1- 2P TAMARAC FL 33319 Ciy-8r- 7
{utd 3 oeleta HILE O Change  [Jas
MANE HAME
STREET ABDAESS ' STAEET ADORESS
CITY-ST-2IF CIYy-ST- ZiF
HIE 3 Delete TLE 3 Change {3 A
Ny s
STREEL ADDRESS STRLCT ADORESS
Y- §1- 1P CHFY 572
TLE £ Desete g O Change [ &%
NAML HAME ’
STREET ADORLSS STRETT ADDRESS
¢iry-ST-2P iy -ST- 2w
e 3 Deiete TiRe i Crange 35
SAME MAME
STREET ADGRESS . STAEET ADDRESS
CHFY-31-21 Ciry-51- OF
it O petete tiLe 3 Changs fr
HAME NAME
STREET AUDRLSS STREET ADDPESS
CIry-ST-2P Cir-§t- 2P

12. { hereby certly thal the informalon supplied with thus hing does nat qualily jor the exemptions comtained 1n Secton 119, Fionda Statutes. § further cortify that ihe inigimat
indicated on s report o supplemsntal report is true and accwrate and thal my signature shall bave 1he seme Jegal effect as if made under aath; that | am an officer or direc”
of the corpgration or the reaceiver o lrusiee e sgred 10 execule (his seport as required by Chapter 607, Florida Statutes; and thal my name appaacs in Block 10 or Block

it changed, or an an altachment with an pelts all other tke empowered.
SIGNATURE: v/ p2/pd Fswess o9




