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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

EXPRESS MAIDS SERVICE INC.

Principal Place of Business o _ﬂaimg Address

183 ALHAMBRA WAY
FORT LAUDERDALE FL 33326

T e e |

188 ALHAMBRA WAY
FORT LAUDERDALE FL 33326

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

e 10/13/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 e 2;| (ﬂﬁ"’ 07£ 739’% Net Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. i
! P B { 5. Cartificate of Status Desired O $B'75 Additional
;_2-[ L zﬂ Fes Required
City & State City & Stalc 6. Election Campaign Financing $5.00 May Be
E!-] o ,,,;j]_ﬁ,” . Trust Fund Contribution Added to Fees
Zip | Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 2ﬂ m t;l Personal Property Tax dug June 30. Jves [No
. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CORONADO, RAMONA 81| Name
7380 GORAI- WAY B2( Street Address (P.O. Box Number is Not Acceplable)
SUITE 21
MIAMI FL 33155 88
84 City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 6071508, F londa

SIGMATURE

fice or registered agent, or both, in lhe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tarniliar with, and accept the ohligabons of, Seclion 607.0505, Florida Statutes.

Stalules, the above-named corporation submits this statement far the purpose of changing its registered

indicated on this annual repart o7 supplemental ann

ol witlt an address.

afficer or director of the corporation of the 1greve
Biock 12 or Block 13 4 cnaw y
rFYr. sy JBT . ¥

S_IQ?IIITII-"-Iy;i;J:i -m.[-;lr]-_irl-;w-.-t-ll-m-(:l.rl‘ﬂ-“h“n"! anen| o il n;-|’ﬂ?r';|.l_-'\(: o ilﬁ["’][-ﬁml'urc:! Agr:"ﬁ‘slgrvalure requirad when reinstatng) DATE p
12, OF [ICLAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
e PVSD [J DELETE TATITLE [ change [T Adaition | 2
NAME CRUZ, ICTOR 1.2 HAML é
streeranoress | 188 ALHAMBRA WAY 13 STREE ADDAESS o
CITY-ST-2P FORT LAUDERDALE FL 33328 ; 14 0ITY-§1-2IP E
TLE [T CELETE 21TILE Tl change [T Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2IP L 2 4 CITY-ST- 7P
THLE [ ] oecete 34 ILE [ change  TJ Addition
NAME 32 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-57-21P o 34 CITy-51-2IP
TLE U] oEieTE 41TmE U crange ] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -$7- 219 o 44 CITY-§1-71P
e [ orLete 5.1 TIMLE T Cnange  [J Addition
NAME 5.2 NAME
STRE'EF ADDAESS 53 STREET ADDRESS
CIFY-$T-2P o 54CNY-81-21P
TIRLE [T DeLETE 61TILE [ change 3 Adaition
NAME 62 NAME
STREET ADDRESS 6 STAEET ADDRESS
CITY-ST-2IP ) 64 LiTY-51- 7P
14, | hareby cerlify that the information supphed with this filing docs nof qualify for the exemption slaled in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informatian

eporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
f truslee empowered to execute this reporl as required by Chapter 607, Flonida Slatutes; and thal my name appears in

-2 2 &



