FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000035388 02-26-2007 90081 008 ***150.00
1. Enlity Name
JUST CLEANING, INC.
Principal Place ol Business Mailing Addrass q (LALN/RUANE B
4800 SOUTHWEST 94TH AVENUE POST OFFICE BOX 430733
MIAMI, FL 33165 MIAMI, FL 33243-0733
z Pﬂm:ipal Place of Business - No PO ch F > Mailing Adoress ‘ ‘Il““\ “I ‘I“{ “m IW “m ||N |I’I| H’l‘ Iull MI‘ ml’ m‘ll‘ “ ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, e1c.
01242007 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4, FENumber Apnlied For
65-0828807 Not Applicable
Zip Country Zip Counir i
" b 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 Zip Code
8. The above named entity submils this stalemeni for the purpose of changing its registered ollice or registered agenl, or bath, in Ine State of Florida. { am lamilise wilh, and accept
ine ghligations of registered agent.
SIGNATURE
Signarure. typea of ponied name of regisisred agent and 1le f 2ppkcanle (HOTE Reguieied Ageri sigmaturd “equired when reinsiabing) DATE,
FILé NOW!!! FEE IS $150.00 $. Eiection Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, U Added o Fees
10. OFFICERS aND QIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS M 14
N PSTD M velete ik [ Crange T Addition
HAME CEVALLOS, BETSY NAME
SIRCET ADCRESS | 4800 SOUTHWEST 94TH AVENUE STHLLT ADDRESS
CITY S1-4p MIAMI, FL 33165 CIFY SI-21P
1IFLE [ Detele e [ change  {7J Acdition
HAME HAKE
STHEET AUDRESS SiREET ADDRESS
Ciiy 51-4p City 81 4P
Tk 1 pelere INLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
LIY-S1-2p CITY-ST-2IP
TILE O telete 1ITLE [ Change [ Addilion
HAKE HAME
SINEE ] ADDRESS SIBEE] ADDHESS
ciry-S1- 2P CIIY-ST-2IP
TILE [3 Delete TILE [Jchange [ Actilion
HAME NAME -
SIREET ADDRESS SIREET ADDRESS
Chy SI-4P iy ST 4P
HiLE 0 pelete e [ Clange  [J Acdiion
NAME NAME
STPLLT ADDRLSS STRLE] ADORESS
oY S1. AP Ciy s1-ap
12. | hereby certily that the inlormation suppliea with this filing does nol qualily for 1he exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the inlermation
indicated on this repert or supplemental report is true and accurale and that my signalure shall have 1he same legal effect as il made under oath: that | am an officer or director
ol ihe corporalion or the racaiver or Irustee ampowered 1o execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed. of on an allacnrmant wilh an address, with all other like empowered. - : .g‘ )"‘ —
- . - - - tal :/ -
SIGNATURE: ~/~ . Canec£Cn —
SIGNATURE kND}VﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDawe Daytrg Prone v




