® FILED
2005 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000021300 T, 01-28-2005 90014 036 ***150.00

1. Entity Name
CATALINA'S CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
8290 LAKE DR SUITE 244 8290 LAKE DR SUITE 244 4 0 0 0 7 7 8 8
MIAM), FL 33166 MIAM, FL 33166
S s (R T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01222005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
. ,Q_ [5 fz ?/ &F Not Applicable
Zp Country Zp Country ~ 5. Certilicate of Status Desired 0 gg-g?q ;;?:;”0_“31_ -
i 6. "Name and Address of Cun:er; Reglsten:i ;éant . 7. Name and Address of New Ragistared Agent’
Name
ARTILES, CATALINA
8290 LAKE DR SUITE 244 Streat Address (P.Q. Box Number is Nat Acceptable)
MIAMI, FL 33166
City FL | Zip Code

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

the obligations of registered agent. i X . ]
SIGNATUHEA_QM‘ MA R — //9(9/05

Signaturp, lyped or printad nama of registered agent and title if applicabla, (NOTE: Registerad Agent sipnature required when reinslaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campain Einaﬁcing . ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE O change ] Addition
HAME ARTILES, CATALINA NAME

STREET ADDRESS | 8290 LAKE DR SUITE 244 STREET ADORESS

GITY-ST-ZIP MIAMI, FL 33166 CITY-57-2P

TIRE v [ Delete TITLE [Cchange [ Addition
NAME VIDAL, TOMAS NAME

STREET ADDRESS | B290 LAKE DR SUITE 244 STREET ADDRESS

CITY-$1-2IP MIAMI, FL -33166 . - - f cov-si-zp

TITLE O Detete TIE ) . O change [ Addition
NAME B o NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TIIE ] Delete TiNE Cchange [ Addition
" NANE HAME

STREET ADDRESS . STREET ADDRESS

CNY-ST-2P Ciry-s1-21P

TITLE (1 Delete THLE O cChange I Addition
HAME - NAME

STREET ADDRE STREET ADDRESS

CIfY-ST-2P CITY-ST-21P

TME _ - Ooeleee .. mme - Clchange [ Addition
NAME NAME - -

STREET ADORESS . e LT STREETADORESS |~ T .

CITY-5T-2IP - _— CIrY-sT-2P : - -

12. I hereby certily that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporalion or the receiver or trustee empowared (o execule this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachmeant with an address, with all otker like empgwerag.

SIGNATURE: ’ M&; / / 9511/&5

\TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytima Phona #




