N FILED
ANNUAL REPORT

DOCUMENT # P97000047464

1. Entity Name

STAR CLEANING & MAINTENANCE SERVICES, CORP.

Secretary of State

Principal Placs of Business Mailing Address
4288 NW 4 ST P.0. BOX 520660
MIAME FL 33126 US MIAMI, FL 33265-2938 US

\ AN AR ORI

01312008 No Chg-P CR2EQ34 (11/05)

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE o P Norber

. |Applied For
65-0810891 o Appivatie

5. Cenlificate of Status Desired { $8.75 Additional
Fee Required

8. Nama and Add of Curront Registered Agent

KOSTOVSKI, LLUBISA ‘ . Do NOT WR'TE

4288 NW 4 ST

MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent. or bath, in the State of Florida. | am familiar with. and accept
the cbligations of ragistared agent.

SIGNATURE
Signatuie, lypot OF prntad name of reguitered agent and titie If appicable INOTE. Regsterad Agent signature requirad whan rensianng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DiRECTORS ]
TIMLE DP
NAWE GUTIERREZ, OSCAR

STREET ADDAESS | 4288 NW 4 ST
CITY-§T1-21P MIAMI, FL 33126

TILE DV . LONO0NATSRN2
NAME KOSTOVSKI, LLUBISA c L DRAtAMe-0nnTE-023 155, 75

STREET ADDRESS | 4288 NW 4 ST
CITY-ST-2P MIAMI, FL 33126

TILE
NAME

e s - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITy-St-ap

TITLE

NAME

STREET ADDRESS
CIFy-S1-2P

TMLE
NAME
STREET ADDRESS

CITY-§T-2P : . /

12. | hareby cerlify that the information supplied ro ‘qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this raport or supplementglea Hté and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corpaoration or the receiver o pd 1 ax@bdle this report as required by Chapter 607, Florida Statutes; and that my name appears/n Block 10 or Block 11 if
changed, or on an attachmant A e e J ke ampowerad
LT 5 /0 dg

SIGNATURE: o
SBIGNATURE AND TYPED OR PRINTSR-NATE OF SIGNING OFFICER OR DIRECTOR Dats [/ / Daytarie Phone #




