2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000061171

. Entity Name

1SER?’(;I-PRO COMMERCIAL CLEANING SOLUTIONS OF
FLORIDA, INC.

Secretary of State

05-03-2005 90167 047 ***158.75

Principal Place of Business Maziling Address

12555-ORANGE-DRIVE 255 ORANGEDRIVE
- 3-A
FORTHAUDERDALE FL-33336- FORHAUDERBAHE-H—33430
P S TN
10 CevraL FaRkKwAY 10 Cenrir Pagkwar
Sule APLE. S or b 309 Sule AL B BC 300G 04262005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEi Number Apnlied For
SrUAR f, FL STUAQT', FL 68'0561580 Not Applicable
Zip Country Zip Cauntry ” . iti
Jqqq 4 S 34994 UA 5. Certificate of Status Desired N gi‘gfqlﬁf::’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROBLES, MARCIA A
12655-0RANGE-DRIVE#3-A
FORTHAUBERBALEFL—33330

é%c,es rMAzeiA A

Street Address (P.O. Box Number is Not Acceptable)

/7.3 MW SwAna sttt Crree

Cy Zher sr Locie

FL | 5%,

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

the abligations of registered agent.

SIGNATURE X Maecis A Roaves

Signature, typed of printed name of regiclared agent and tile if applicabis.

(NOTE: Repistoftad Agent signafima requared when reinsiatng)

FILE NOW!IIl FEE IS $150.00
After May 1, 2005 Fee will bae $550.00

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VP 1 Delste Mme V{4 Cchenge [ Addition
NAME ROBLES, MARCIA A NAME ROGLES MARZCIA A

STREET ADDRESS | 12855-ORANGEDRIVEWI-A STREETADORESS | /7.8 AW Swadaias Micl GMRCUSE, PORE ST LUTE, FL
oIY-5T-2IP FORTHAUDERDALE, F1=-33990 CITY- 5T-ZP ZiP 3498¢
TITLE P [ pelste YILE P [ Change ] Addition
NAME VELAZQUEZ, LUIS T NAME VELAEGN XL, LVIS T

STREET ADDRESS | 12555-ORANGE DRIVE#3-A STREETAIDRESS | /> 9 P02 S/ ANAS MILL CIRCEG, PORT BT LUUG, FL
Crmy-ST-2p RORT-LAUDERDALE-FL—33336 cry-ST-2p - ZiP MQ 8o

TIME [ petete TME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O betee TITLE [C Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

TIE 1 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CilY-57- 2P

TILE O pelete TISLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn 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 Jagal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:X, Marcia A Losres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/25/05 786 -4/2-2342

Date Daytena Phone &




