2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000053494

1. Entity Name

MAXICLEANCARE, INC.

Aug 30, 2007 08:00 A
ecretary of State

Principal Place of Businass

562 N.W. 158TH LANE
PEMBROKE PINES, FL 33028

Mailing Address

562 N.W. 158TH LANE
PEMBROKE PINES, FL 33028

DO NOT WRITE IN THIS SPACE

R ERIOEAE

07122007 No Chg-P CR2E034 (11/05})

4, FEI Nurnber Applied For
65-0845753 Not Applicable

. Cenilicate of , $8.75 additional
5. Cenificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

SALOMONE, MICHAEL F
562 N.W. 158TH LANE
PEMBROKE PINES, FL 33028

RSNV

— " |

DO NOT WRITE— -
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

HODRDT?a092 !

Signature, typed or prnisd name of regritered xgent and Yie f apphcable.

{NOTE: Regsiersd Agent signahue required whan renstabng)

i L T W T B T Tt . B N e 1000 S
PRDNTR TR W BT Y (7 o S SN AT WSS R

FILE NOW!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added {o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTCRS [

TITLE D

NAME SALOMONE, MICHAEL
STREETADDRESS | 562 N.W., 158TH LANE
CITY-S1-ZIp PEMBROKE PINES, FL 33028

TITLE D

NAME SALOMONE, RAE L
STREETADDAESS | 562 NW 158 LANE

ciTy-83-2iP PEMBROKE PINES, FL 33028

TTLE

NAME

STREET ADDRESS
CiTY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME
STREEF ADORESS

CITY-ST-2IP \

JIMLE

NAME

STREET ADDRESS
Ciry-51-219

#1

'DONOTWRITE . |
IN THIS SPACE "

| .
! o

12. | hereby certily that the information supplied with this filing doas nol qualily lor the exemptions contained in Chapter 119, Florida Staiutes, | further certily that the information
i e accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or rrustee empowerad 10 execule this report as requrrad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with a!l jthsr like empowered.

Aornrre /%i/iw F _fAwmare

Fy-bbI F00Y|

SIGNATURE: /72 4/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phore #

{/ZJ;A Z




