FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000000300 S 04-18-2005 90319 040 ***150.00
1. Entity Name
NIKI'S CLEANING SERVICES, INC.
Principal Place of Business Mailng Addess (- 777
7931 NW 174TH TERRACE 7931 NW 174TH TERRACE
MIAMIL FL 33015 MIAMI, FL 33015
T SRS A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 0121200‘5 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0801885 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
- -6, -Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
CORTES, RAFAEL
7931 NW 134TH TERRACE Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33015

City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligaticns of registered agent.

SIGNATURE.. : //f/ iﬁé d&f@ _

. Signaturs, yoed of (rinled name of regrstered agent and tite #t apphicabls. | (NOTE: Regittefad Agent signalure required when rainstaling) . . DATE . —— .. .-

*'FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.. :  Added to Fess

. . . iV . )
10— - - - OFFICERS AND DIRECTORS ° 11, -~ © 7 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne DP O3 Detets TME Change (3 Addition
NAME CORTES, RAFAEL NAME M i

STREET ADDRESS [ 7931 NW 134TH TERRACE STREET ADDRESS 7 ? 3/ 'ﬂ W / y 6/

CITY-S7-2IP MIAMI, FL 33015 CITY-5T-2IF

TIHE DVPS . O Detete TME Xchanqe ] agdition
NAME BUSTAMANTE, BEATRIZ NAME MZ i

STREET ADDRESS | 7931 NW 134TH TERRACE STREET ADORESS 7?—?/ A V4

CITY-ST-2P MIAMI, FL. 33015 CTY-ST-ZP

L ot €1 Delte e X{cnnge 1 agdion
NAME CORTES, RAFAEL O NAME _

STREET ADORESS | 7931 NW 134TH TERRACE swerranvess | 757) AW S 7 75

CITY-57-2IP MIAMI, FL 33015 CiTY-ST- 7P

TITLE O pelete TInE [ Change  [3 Acdition
NAME \ NAME ’

STHREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-BP

e - [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2P .- - CITY-ST-ZP - :
ImE T T i 1 Delete A Tme ' ' {“Tcrange [ Addilian
A L . o S . R s D

STREET ADDRESS {* ™' - ; T - STREET ADDRESS

CITY-ST-2P “n s o CIfY- ST-2P . . . -

12. 1 hereby certify that the informatiqn supplied wath this filin g does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes: | further certify that the infarmation
indicated on this report or supplefnental report is accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion ar the recei ustes empov d lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachme Ih_an,addrass, w 2.other like empowared.

SIGNATURE: SR o7 -1 ‘F‘H‘ s / Z%JM

SIGNATURE AND TYPED OR PRSNTED NAME OF $/GNING OFFICER OR DIRECTOR




