FILED

2005 FOR PROFIT CORPORATION Feb 17,2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000035388

1. Entity Name .

JUST CLEANING, INC.

Pancipal Place of Busmessi. ) i . E&ajlmg} Address - A

4800 SOUTHWEST 94TH AVENUE POST OFFICE BOX 420733

MIAMI, FL 33165 _7 o MIAMI, FL 33243-0733

R EmS TG
Sute. Apt #etc. " ) _Suite. Apl, # ste. 02022005 Chg-P ’ CR2EQ34 (10/03)
Cily & Statc o ) T ] Gy R Stéte ) © 1 4. FE! Number - il Applied Far
. — 65-0828807 Not Applicable
& L Cauniry Zip Couniry 5. Certlicate of Status Desired O fi‘gesqlﬁ:f:g“mm

[ _&. Name and Address of Current Registered Agent | 7. Name and Address af New Registered Agent j
oo Name j i R B

SPIEGEL & UTRERA, P.A. { _

1840 SOUTHWEST 22 STREET T e : Streal Addrass (P.0. Bex Number 15 Not Accepiable)

4TH FLOOR ’ ' o . S

MIAMI, FL 33145 -

[ Ciy ' FL 1 Zip Code

8. The above named enty subimls this statement foithe purpose of changiig its reglstered office or registered agant, of both, in the State of Florida. | am (amiliar with, and gccent
e obliganons of regislered agent T b :

SIGNATURE —ti = e - -

Sifdore. yed or pRATAE MW TROTE Rogy weited Agent 5ir;r_ahi:eraqu:re“d when relhatallngy - DAYE - -

= o ~ - T
FILE NOW!! Jg;s $150.00 /9:/‘5 chon Campalgn Financing $5.00 May Be
After May 1, 2005, Fee will be $550.00— Trust Fund Cantribution. 0  Added ta Fees

10. ’ ________OFTICERS AND DIRECTORS - 11, ) ~ ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD . T3 Delete THLE o  Clchage [ Additian
- CEVALLOS, BETSY HAlaE o UBoonUe s2ean
STRLET ADDRCSS | 4800 SOUTHWEST 84TH AVENUE : STREEY ADIRESS PESITAS-EU0 10T sl
oRY-ST-EP | MIAMIL FL 33185 | L CIFY -ST- 2P
L N Dlogee  ~ "4 mne D Change T3 hadition
NAME MEME
STREFT ADDAESS STREET A0GRESS
I CITy-ST- 7P
L C Dloelee” e [ Change ) Addition
NAML RAME
STREET ADORESS T 7 T F STREETADDHESS
CT-STIr LT §T-71P
2003 3 Delete mE ’ ' [ Change [ Addiion
KA NedE
SIBEET ANDAESS STREET ADDRESS
CrHY-51-21 CiTy-5i-2P
nig ' "1 Dee me ' “ 3 Chnge (] Addition
HAME RAME
STREET ADDRESS STREET AUDRESS
GITY-ST-7F CiTvA57- 2P
e T T e §ome - ’ [ Change L] Addilion
HAME HAME
STREET ADDRCSS . STREET ADDRESS
CITY - ST-2F cy-s7- 20

12, | nereby cerfy that the information supplied with this ing does not qualily Tor flie exerfpion stated Th Section ¥ 19.07{310), Florida Statutes 1 further certify that the information
indicated on this report ar supplemental report 5 true and accurate and that my signature shall have \he same fegal effect as f made under cath; that | am an officer or director
of the corparalion or the receiver or rustee empowared [0 execute this report as required by Chapter 07, Florida Statutes, and Lhat my name appears in Block 10 or Block 11 i
changed, or on ar altachmenl with an address, with all other like smpowsred.

stmmune:ﬁﬁ@ég Goalle ~ 2/ ¢/ o5 —3059/23 {49

SIGNATURE ANDIYPED DR FRINTED NAME OF SIGNING CFFICER OR DIRECYOR - Date " Daytime Phore X




