FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000098815

1. Entity Nama

TRIPLE "A" CLEANING SYSTEMS INC.

Principal Place of Businass Mailing Address
8115 SW1847H ST 8115 SW 184TH ST
MIAMI, FL 33157 SUITE A107

MIAMI, FL 33157

AR AR i

Secretary of State

04222008 Na Chg-P CR2EQ34 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FEI Number ) Apphed For
65-0878392 Not Applicable

. . 58.75 Addtional
5. Cartificate of Staius Desired ] Fee Required

6. Name and Address of Current Registerad Agent

G115 SW 1847 ST DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

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

SIGNATURE
Signalure. typed of printed name of registerad agen! and e if apphcable (NOTE: Regisiared Agenl Sgnaturd réquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo 2T0ed 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees U At e LAl
10. OFFICERS AND DIRECTCRS |
TITtE PSD
NAME CULLEN, JACK

STREETADOAESS | 8115 SW 184TH ST
CITY-ST-2IP MIAMI, FL 33157

1LE

NAME

SIREET ADDRESS
CITy-Si-2p

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-21P

TITLE

HAME

STREET ADDRESS
CITY- §T-2IP

e
NAME

STREET ADDRESS
CHTY-ST.2IP P

12. | hereby cartfv that tha informghich supplied with this fing does not quakfy for the exempuons contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on s repurt or supplefental report is true and accurate and that my signature shall have the same tegal etfect as it made under oath; that | am an officer or direcior
of the cerporalicn or 1he receifer #r trustee empowered 10 exscute 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 attachmenf wifyqn gddress, wit other like empowered

SIGNATURE: “Shd cdue~y Y[esl-3

SIGNA’IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (’a E;L 9 G‘rrﬂala Daylme Phone #

/




