2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V40553

1. Entity Name
DUST - OFF SERVICES, INC.

Principal Place of Business

7605 SW 167 ST
MIAMI, FL 33157

Mailing Address

7605 SW 167 ST

Us MIAMY, FL 33157
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FILED
Jul 05, 2006 08:00 AM
Secretary of State

LRI

8. Name nnd Address of Current Reglstered Agont

?:‘5}’ ‘i‘l{):l 06302006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
A : 65-0335978 Not Applicabie
o R
st "'s%.;i - i $8.75 Additonal
2 ..5& vff?,xé:, G 5. Certfficate of Status Desired O Fee Required

HECHTMAN, BARRY |.
8900 SW. 107TH AVENUE
MIAMI, FL 33176-1451
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8. The above named entity submits this staternent for the purpose of changing its registered office or ragls:ered agent, or both, n 1he Slate of Florida. | am lamihar wnh and accept

the obiigations of registered agent,

SIGNATURE

Signaturs, yped o prinied name of regriered agent and titie | apokcable,

(NOTE: Regeiaed Agen signanire required when rensisbng)

DATE

FILE NOWM! FEE IS $150.00
Due by September 6, 20086

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

O  Addedto Fees

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

10. QFFICERS AND DIRECTORS

PD

VALENZANO, GIUSEPPE
24991 8.W. 126TH COURT
MIAMI, FL

TME

NAME

STREET ADDRESS
Ciry-81-ap

TME

NAME

STAEET AODRESS
CiTy-51-21

TITLE
NAME
STREET ADORESS

CITY-8T-ZP
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NAME

STREET ADDRESS
CITY-ST-71P
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NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADORESS
ory-st1-2IP
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12. | hereby certitfz that the information supplied with this Filin

indicated on

3 does not qualify for the exempnons contained in Chaptar 119, kada Statutes I further cerhry that the 1nformahon
is report or supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustas empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an adidress, with ali other like empowered.

SIGNATURE:

27

é’- SO0~ 06

Daytmea Phone #

%wn NAME OF $1GHING OFFIGER OR DIRECTOR / alid



