FILED

2008 FO%:SSEER%%%%QI_RATWN Mar 26, 2008 8:00 am

Secretary of State
P%&EAENT # P98000035388 03-26-2008 90024 003 ***150.00
JUST CLEANING, INC.
Principal Place of Business Mailing Address . E
4800 SOUTHWEST 94TH AVENUE POST OFFICE BOX 430733 40052148
MIAMI FL 33165 MIAM), FL 33243-0733 )
i !
TR TR T IR G AR
Sutte, Apt. §, etc. Sufta, Apt. ¢, etc. 03062008  Chg-P CR2E034 (12/06)
City & Stale City & Staie 4. FEI Number Applied Foe
o e - - - -~ - - - |--650828807 - =IRotAppicai
Zp Country I Country 5. Certificate of Status Desied [ ?3-7“ S Adttionat
8. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registarad Agent
Name
SPIEGEL & UTRERA, P A.
1840 SOUTHWEST 22 STREET Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {femiliar with, and sccept
the obligations of registered agent.

SIGNATURE i
Wmmgm«muwmmmmtw. {HOTE: Aagsisred Agant sIgnalre requined when remelating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will bef§550.00 Trust Fund Contribution. a Added o Fees
10. L OFFICERS AND DIRECTORS M. ADDITIONS/ CHANGES 10 OFFICERS AND DIREGTORS IN 11
me PSTD b 7T Detete TILE . Dchangs [ Adition
NAME "CEVALLOS, BETSY " NAME .
STREETADDRESS [ 4800 SOUTHWEST 94TH-AVENUE STREET ADDRESS
oY -S7-7% MIAMI, FL 33165 L CITY-ST-29
e B O Detete mEe Cchenge [ Additian
RAME = NAME
STREET ADDRESS STREET ADDRESS
ENTY-S1-2P oTY-5T-29
TmE O poiete e Ocrenge [ Add2ken
STREET ADDRESS : STREET ADDRESS
CIFY-5T-29 CHTY-ST- 29 :
TE — . - ~ - e Y ogy— - ME - ] ’ ST OCage [ Addifion
MAME NAME
STREET ADORESS STREET ADDRESS
QIY-57-2° CITY-57-1p
Tme 3 etete TITLE Ochange [ Addtion
NAME NN .
STRECT ADORESS STREET ADDRESS
ory-sr- 29 CITY-57- 2P
miE O Detets TME Ocrange ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-5T- TP ) cy-S1- 2P

12 | hereby certify that the information suppﬁedwmm'sfmduesndquwy‘ for the exemptions contained in Chapter 118, Horida Statutes, { further certify that the information
indicated on this report of supplementat report is bue eccurete and that my signature shall have the same legai effect as if mada under cath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execute this repoft as required by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Block 114
, or On 8n eftachment with an address, with alt other ke empowered.

'AMD TYPED OR PRINTED HANE DF SIGNNG DFFICER DR PIRECTOR Dma Dayere o ¥

wen




