FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000035388 Secretary of State
1. Entity Name 01-30-2004 90063 016 ***150.00
JUST CLEANING, INC.
Principal Place of Business Mailing Address
4800 SOUTHWEST 94TH AVENUE POST OFFICE BOX 430733 FIVVIULY
MIAMI, FL 33165 MIAMI, FL 33243-0733
s T S ARG
Suiite, Apt. #, etc. Suite, Apt, #, efc. 01072004 Chg-P CRZEC34 (10/G3)
City & State _ City & State 4. FE! Number Applied For
65-0828807 . Not Applicable
Zip . Country Zip ' Countr\{ 5. Certificale of Status Desired 3] gese gesql‘::’:;'o"m
- 6."Namne and Address o1 Ciment Registered Ageft ™ = == -maainme s =2 27 S Nawe-and Address of New Regl ed Agent i = o
Name )
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL l Zip Code

8. The above named sntity submits this statement for tha purpose of changing its registerad office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent
. =t .

SIGNATURE TtV T et
Slgnat/uru typed o prin_tecl name of registered agent and titke it applicable. {NOTE: Registered Agen signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9- Election Campaign Financing $5.00 May BS
mer May 1, 2004 Foo will be ssso 00 | _TrustFund Contribution. (] AddedtoFees e e
10. ) * x  QFFIGERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE PSTD ! [ Oelete ME [ Change T Addition
NAME CEVALLOS, BETSY NAME '
STREET ADDRESS | 4800 SOUTHWEST 84TH AVENUE STREET ADDRESS
CITY-5T-71p MIAMI, FL 33165 CITY-ST-2IP
TILE O Delets TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P : CHTY-ST-2P
TME 1 beleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : CITY-gT- 2P e
e et i, Ty el Y = — e g o | S T TR T T T Clchange [ Adeition
NAME NAME . \
STREET ADDRESS STREET ADDRESS *
CITY-5T-2P ’ CITY-ST-2P
TME ' O betete Tme O change [ Addition
NAME NAME ’
STRFET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP e ‘ o
TmE O Detete L oot vy o+ o[ chage [ Addition
NAME HAME - ; Codel
STREET ADDRESS |5 . + cre e e[| STREETADDRESS
cm st T e T Jeiyony-srze

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report ¢r supplemental report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an cfficer or diractor
of the corporation of the receiver or frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered. 0 ] j Zb ) ‘/,/2/57/ |
" : _‘ . . g f>
SIGNATURE: -— /2757 1 Ca _alle. Of-21ey 22

sigNATURE ANt T\’PEDD'! PRINTED NAME OF SIGMING OFFICER OR IRECTOR Data Daytime Phone ¥




