2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT # P98000098815

1. Entity Name

TRIPLE "A" CLEANING SYSTEMS INC.

Apr 30, 2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Addrese
B115 SW 1BATH ST 8115 SW 184TH ST
MIAMI, FL 33157 SUTE A107

: MIAMI, FL. 33157

LT

04082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopedTor
65-0878392 Not Applicable
5, Cortficate of Status Desired O 3089 qu l‘:‘::&“""a'
6. Name and Addross of (:urnm-Rogimmd Agent
CULLEN, JACK
8115 SW 184TH ST DO NOT WRITE i
VIAMLFL 3stet IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, yped or gnted name of regsiered agent and btle ¥ apphkoable (NOTE Fegmiered Agent sgnalum rquired when nenstatng) DATE
FILE NOW:H! FEE IS $450.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees - |.
10, QFFICERS AND DIRECTORS |
TITLE PSD o R
HAME CULLEN; JACK ~
STREET ADDAESS | 8115 SW 184TH 8T - l
CITY-S$T-21P MIAMI, FI. 33157
ne P,
e Uoo00v44588
iy e ~ - |-
STREET ADORESS NS/ 1B A0 -80007-002 150,100
CITY-ST-2)P
TITLE
NAME
STREET ADDRESS
- DO NOT WRITE
TITLE
W IN THIS SPACE
STREET ADDRESS
CITY-ST-2iP
TITLE
RAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-S§7-21P
12. | hareby centify that the Information supplisd with this ﬁll;? doss not quallty for the exemptions contained in Chapter 119, Porida Statutes. | further cortify that the information
indicated on this report of suppjimental report is tnue and accurate and that my signature shall have the same legal offact as if made under oath; thal | am an officer or diractor
of the corporation or the receivir briustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmont Witlyai aciress, with all othar like smpowsred. . _ o
SIGNATURE: ____\ 1 Tode Cotlew 4lulsn
'.. . - BIGNA '=" + PED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR. P(Les\ Vé\-ﬂ Dale Daytime Phoers #




