. FILED
2004 FOR PROFIT CORPORATION May 17’ 2004 08:00 AM

. ANNUAL REPORT oy 08:00
| DOCUMENT # P98000053484 ecretary of State

1. Entity Name

MAXICLEANCARE, INC.

Pringipal PMace of Businass - Mailing Address -

562 M. 158TH LANE 562 N.W. 158TH LANE

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
035132004 No Chg-FP CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T e ApATed For
85-0845753 Not Applicable

5. Certificate of Staws Desiract 0 ?eae‘gfq g:ﬂ“‘m&'

5. Name and Address of Current Begi d Agent
62 N, 1SETH LANE DO NOT WRITE
PEMBROKE PiNES, FL 33028 IN TH‘S SPACE

8, The above named entity submits this staternent for the purposs of changing ks registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signatura. yped or pried nama of rogistered agent andd e if applicatle {NOTE Regisiersd Agent gignature rouked when iizanalingy -— DAE
FILE NOWHN! FEE 15 $150.00 9. Election Campaign Financing $5.00 wvay 8o In accordance with s. 6(}7.193{2%&:), F.S., the
Due by September 8, 2004 Teust Fund Conyritation, i Added i Fees corporation did not receive the prior notice.
10, " OFFICERS AND DIRECTCRS {
TLE n}
NAME SALOMONE, MICHAEL HONOND —
sweEr aoomess | 562 N.W, 158TH LANE 05, ,f‘;!;,%%{%a%f_ﬂm 15900
CHY-57-2IP PEMBROKE PINES, FL 33028 . i * "
0LE D
NAME SALOMONE, RAE L

STREET ADORESS | HB2 NWW 158 LANE
CTy- 55 1p PEMBROKE PINES, FE 330238

TTLE
RAME

s DO NOT WRITE
e | IN THIS SPACE

STREET ADORESS
iy sT-2

153

HAME

STREET ADDRESS
Giry-ST-7IP
THLE

BAME

STREEY ADDRESS
CIry. 57-2IP

12. | hereby cetlity that the infarmation supplied wih this fiing does sat Gquaiify for the exemption stated in Saction 1 19167%33(0‘ Florida Statutes, | further certily that the information
indicated on this report of supplomental report is true an&e%rate ana hat my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
0

of the corparation or the recaiver or rusted amp ad wle tis repon as reguired by Chapter 607, Florida Stalutes; and that my name eppears in Biock 10 or Block 11 if

changad. or on an attachment with an addtgss, withyall oier |ike empowered.
— 559304 45% fipS- Sood

b

SIGNATURE:

SIGNATURE AND TYPES OR PAINTED HAME OF SIGNING OFTICER OR DIRECTOR B Cate sy Phone #




