FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT A Secretary of State

PEOCNUM ENT # P99000081672 03-14-2007 90042 001 ***150.00
. Entity Mame
EDDIE & ROSE RESIDENTIAL CLEANING EXPERTS, INC.
Principal Piace of Business Mailing Address &UUULJUY U
4722 SW 13TH PLACE P.0. BOX 5132
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R B (TN RR I
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03022007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0941116 Mot Applicable
Zp Country Z Country 5. Certificate of Status Desired J ?i'gesqaf:‘;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DA SILVA, EDIMILSON
4722 SW 13TH PLACE Street Address {P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City F L Zip Cade

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

SIGNATURE
Signature, [yped or printed name of registered sgent ang uile il applicabie (MOTE. Registered Agerst signature soGuirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coruribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P O Delete TITLE (7] Change [} Addition
HAME DA SILVA, EDIMILSCN NAME
STREET ADDAESS | 4722 SW 13TH PLACE STAEET ADDRESS
CITy-ST-2if DEERFIELD BEACH, FL 33442 CITY-ST-2IP
LE 7 Delele TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITy-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CiRY-ST- 2P CrY-ST-2IP
TITLE 71 oelete WILE O crange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21# CITY-ST-2IP
THLE [ detete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hareby certify Ihat the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or girector
of the corporation of the receiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aﬂachme with an address II r like empgwered.

SlGNATURE EDinricson DA Sicva 3501 (954) 7209- 7824

—="SIGNATURE A,d m[}b)ﬁmmn NAI r SIGNING OFFICER OR DIRECTOR Do Dayume Prore #




