FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000101102 o 04-02-2007 90069 009 ***150.00

1. Entity Name
QUALITY PROFESSIONAL CLEANING, INC.

Principal Place of Business Mailing Address 2000 8 0 _l_ 8

2700 NW 44 ST 2700 NW 44 ST

#115 #1115
OAKLAND PK, FL 33309 OAKLAND PK, FL 33309
B SRR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0571647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi g;jq l":i‘dr:(i’ﬁ""a'
6. Name and Address of Current Registerod Agent 7. Namae and Address of New Registered Agent
Name
CABRERA, JULIO
7369 SHERIDAN STREET Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 201
HOLLYWOQOQD, FL 33024
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R A?g@m;mummdrmmmmmﬂw. (NCTE: Registerad Agon!t signature required when romstating} DATE
.- FIII.E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Change  [TJ Addilion
NAME QUALITY PROF. CLEANING INC. NAME Moises Riveron
STREET ADDRESS | 2700 NW 44ST #715 smeeranpress | 2700 N.W. 44th Street, #715
orv-si-2 | OAKLAND PARK, FL 33309 CiTY-SI-21P QOakland Park, Florida 33309
TMLE 3 petele TMLE [ Change  [[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
(1113 O oetete TLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-2IF
TILE 3 Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHTY-ST-2IP
TMLE O Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-ST-2IP CITY-ST-2IP
ThE 1 oslete it O change ] Adaition
NAME . NAME ‘
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IF CITY-S3-2P

12. | hareby cerlify that the infermation supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and \hat my signature shall have the sama legal aftect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or lrusigs empowered 1o exacula this repor as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ar-%d il gll gther like empowered.

-

R O TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytane Prone #

SIGNATURE:




