3

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT - FLORIDA DEPARTMENT OF STATE Sep 21 ’ 1999 8:00 am
CORPORATION Katherine Hartis r f
ANNUAL REPORT ecronny o St ecretary of State

o ofe of¢
DIVISION OF CORPORATIONS 09-21-1999 20020 040 ***558.75

DOCUMENT # pgg000017666

/

0031683

ALEXANDRA'S MAGICAL CLEANING SERVICE, INC. ] —
VAT A
8450 N SHERMAN CIR. #Et01 8450 N SHERMAN CIR. #£10t '
MIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
al 4331 Sw 33 ¢t 2s] H33] SW D ct+ b5-08i18143 Not Applicable
SuiteApt. #, etc. T Suite, Apt. #, etc. . 5. Cerlit."lcata of Status Desired RE h $8.75 additional
Fee Raquired

2] 7]

City, & State City & State 6. Election Campaign Financing $5.00 Mmay B
23 HO \\quCXi FL 2_8| l'\ =) t\} mel F: L Trust Fund Contribution L] Added to ;:zese
Zip ! Country Zip ' Country 8. This corporation owes the current year
m %OQ—-‘} 25 US A ;I 3309# m U S ﬁ . Intangible Personal Property. [:] Yes E No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, N
EARNEST, ALEXANDRA _ %“f\&dms ST, ALEXANDRA
8450 N SHERMAN C‘R, #E104 Street rass (P.O. Box Number is Not Acceptable
MRAMAR FL 33025 433 DWW 33 ot
_ 84] City 85] Zip Code
Holly woood FL | 32024

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named wrporatibn submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. S taaTnggovgasF,'authoriz d by the corporation’s board of directors. | hereby accept the appointment as registered
| , Flori tes.
ALEXAMDEA EARNEST PRES  7-12-77
DATE

agent. | am familiaf with, #hd accept the otf§gations of,

CR2E034 (5/99)

SIGNATURE '
Slgnature, typed or printed name of registered agent and tila if applicaba. (NCTE: Registerad Agent signature required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 0 {_loeLee 1ATITLE P/IT/D (X change [ acition

NAME EARNEST, ALEXANDRA 1.2 NAME EARNEST, MALEXAANDRA

street aopress | 8450 N SHERMAN CIR, #E101 13STREETADDRESS | Y43y} ) Hw) 3 ot

CITY-ST-ZIP MIRAMAR FL 33025 . 14 CITY-ST-ZP Hollywond FL 3303M

Tme D P peLete 21TITLE ! [ 1 change |1 Additon

NAME JONES, WAYMOND |l ‘ 22NAME

sTReeT Abress | 8450 N SHERMAN CIR, #E101 ~ ) 23 STREET ADDRESS -

CITYST2P MIRAMAR FL 33025 24 CITY-ST2IP

TME D PoeLere 3ATILE [ ] change [} Addition

HAME KILPATRICK, TONYA 32HAVE

streetanoress | 8450 N SHERMAN CIR, #E 101 3.3 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33025 34 CITY-5T-2P

TME [ oeLeTe A1TITLE {_] change [ ] Additon

NAME 4.2 NAME

STREET ADDRESS . 4.3 STREET ADDRESS

CITY.51-2P 4.4 CITYST-21p

TmE [ Joecere 51TME [ change  [] Acdition

NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP ! 54 CITY-ST-ZIP

TME { ] pecete 8.1TLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITYST-ZIP

14. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegai effect as if made under oath; that | am
an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an anachm@n address. (‘?‘5‘0
SIGNATURE: _MS.“,JM ALNE ”Af«jﬁ CACERRBRA EARNEST  9~2-99 93— 55%7
SIGNATURE AND TYPED OR FRINYGD NAME OF SIGNING OFFICER OR DIRECTOR Dats Davitime Phone #




