A FILED

2008 FOR PROFIT CORPORATION Feb 15,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000056525

1. Entity Name
STAR CLEANING USA, INC.

Secretary of State

Principat Place of Busingess Mailing Address
14070 NW 20 AVE 14070 NW 20 AVE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

Suile, Apt. #, alc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0684451 Nat Applicable
Zip Counitry 2ip Country 0l $8.75 additional

5. Certificale of Status Desired
Certilicale of Status Desirel Fee Required

8. Name and Address of Curront Registered Agent 7. Name and Address of New Raglstered Agent

GONZALEZ, ENRIQUE
14010 NW 20 AVE Street Addrass (P.O. Box Number is Not Acceplabie)

OPA LOCKA, FLL 33054

Name

City FL I Zip Cods

8. The above named enhly submj

atement for the purpose of changing ils regisiered oflica or regisiered agsent, or hoth, in the State of Flonda. | am familiar with, and accepl
the obllgatwons of re

4 L{;’/’g’ut Goweelew 2 /)// :

SIGNATURE
Signal hira, lypan oF puriad e o registared agent ann tile if apphcabla {NOTE: Regrsisrad Agert siiraturs raquirad when reinstating) DATE
FILE NO\’J‘II(I -FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution | Added to Faes -
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
PT O Delers THLE JChange [ Aagivion
GONZALEZ, ENRIQUE NAME 00000 52972
STREET ADDRESS | 14010 NW 20 AVE STREET ADDRESS 02 /aE R 1 107
. . =20 A ,jL!i_E.‘.il 001 150000
CiTy-81-2p OPA LOCKA, FL 33054 CIY-8I-2P
VPS - [ Delote it O change [ Addition
GONZALEZ, MARISABEL HAME
STREET ADDRESS | 14010 NW 20 AVE STREET ADDRESS
Ciy-§1-2P OPA LOCKA, FL 33054 City-SI-2IP
2 Delele TITLE ) [ Change  [] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2iP CITY-ST-2IP
[T Detete TITLE . [ change  [J Addition
NAME ,
STREE T ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
[ pelete TITLE [ Crangs [ Adoiion
NAME
STREE T ADDRESS STREET ADDRESS
cny.-sT-2IP CITY-ST-2IP
£ Delete TMLE [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-51-2P s CiTy-5T-ZIP .

SIGNATURE:

12, | hareby certify thal the information supplied with this filin é; doss not quality for the exemglions contained in Chapler 119, Flornga Slalulas | further cortily that tha information
indicated on this report or supplemental regort is trus and accurate and that my signature shall bava the same legal eflect as if made under oatn. that | am an officer or director
of the corporalion or tha receivor or trustae empowered o execute this report as required by Chaptar 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant ws ith ail ather like empowared.
725 Tl @ﬂlf (42 A /2O

INTED NAME OF SIGNING CFFiCER ¢ DIRECTOR Date Daywro Phone #




