2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2006 8:00 am

DOCUMENT # P98000000300
1. Entity Nama
NIKI%NCLEANING SERVICES, INC.

Secretary of State

02-23-2006 90002 013 ***150.00

Principal Place of Business

7931 NW 174TH TERRACE
MIAMI, FL 33015

Maiting Address
7931 NW 174TH

TERRACE

MIAMI, FL 33015

DO NOT WRITE IN THIS SPACE

01232006 No Chg-P CR2E034 (11/05)
4. FEI Number Apptlied For
65-0801885 Not Applicable

$8.75 aaditional

5. Certificate of Status Dasir
s U Required

6. Name and Address of Current R

d Agent

CORTES, RAFAEL
7931 NW 134TH TERRACE
MIAMI, FL 33015

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this staterment for the purpose of changlng its registerad office or registered agent, or bath, in the State of Florida. | am familiar wnh and accepl

. the obllgallons oi registared agent.

SIGNATURE

L Signa!um typad o printed name of regisiered agent and tila if applcabie {MOTE: Ragi reguirad when reil L DATE

FII..E NOW!! FEE IS $150.00 9., Election Campaign Financing $5.00 May Be

After May 1 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. i OFFICERS AND DIRECTORS ]
TITLE 2 [ BP .
wae . | CORTES, RAFAEL
STAEE: ADORESS | 7931 NW 174 TERR . //
ciry-st-zP | MIAMI, FL 33015 -
ITLE DVPS '/
NAME BUSTAMANTE, BEATRIZ -

- wEe

STREETADDRESS | 7931 NW 174 TERR
CITY-ST- 2P MIAMI, FL 33015

me- - - DT -

NAME CORTES, RAFAEL O
STREET ADDRESS | 7931 NW 174 TERR
CITY-ST-ZIP MIAMI, FL 33015

TIme

NAME

STREET ADDRESS
CITY-51-2F

TITLE

NAME

STAEET ADDRESS
CiTY-ST- 2P

TME sy

NAME — UV PR

STREET ADORESS
CIFy-§7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this f|I|ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this repQrt or supplemental report is true an

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or_{§e receiver or lrusies empaowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on anat

SIGNATURE:

hment with an address, with zll other like empowered.

AN Q%imﬁ//ﬂ@é C7f/éfl‘ 7.7 4

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




