2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #;50’471

1. Entity Name
A-1 KLEANING KLINIC, INC,

Mailing Address

P.C. BOX 15792
EQMPA FL 33684-6792

Principal Place of Business

7218 BENJAMIN ROAD
SUITEE
EgMF’.A FL 33634

2. Principal Place of Business =~ 3. Mailing Address

Suits, Apt. 4, elc. B

FILED
Mar 26, 2005 08:00 AM
Secretary of State

1K IR

J

LIGORI, DINA

7219 BENJAMIN ROAD
SUITEE

TAMPA FL 33634

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City 8 State T City & State 4, FEINumber Applied Fer
59-2521316 Not Applicable
Fd c T Zi ) i
P ountry P Country 5. Cettificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Mamo and Address of New Registered Agent
T T T | Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity subfiits this statemen
the ghligations of registersf agent

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o
tvirad o1 printed M ragismp{agaﬁ and ulle f appicable

(NOTE Reg»sl‘elm:‘!‘#gerﬂ' signature required when 1ginsiatng)

-%’ 7A9 vl
T bat

FILE NOW!I! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dep‘g_rtment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added io Fess

10. " OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE P [ Delele e [ change  [] Addilion
NANE LIGORI, DINA NARAE L0002 T2

STREETADDRESS | 7219 BENJAMIN ROAD, SUITE E STRIET ADDRESS 03,25/ 05-3003-009 150,00

chy-ST-2Ip TAMPA FL CIY-S1 2P

TiiLe ; 03 Delete e C1Change [ Addition
NAME NAME

SHREET ADDRESS SIRLET ATDRESS

oY ST-2i CI7Y-51-7P

PILE O oeiste iT: [ changs T[] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST.71P CITY-81-2IP

TiTLE h T Delete Ting [ changs [ Addition
NAME MNAME

STREET ADDRESS STRECT ADDRESS

¢ImY- ST 2P Y -ST. 2

TIME Ol Delete .~ [ nie [lchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-S7-21P CHY - ST-71P

TLE T 1 Delete 1L [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2ip CHiY-ST- 2

indicated on this report or supplemen
of the corporation or the receiver ar
changed, or oh an attachment with

SIGNATURE:

reportis true an
addrese, with all cther like empowerad.

12. | hereby certim that the information supplied with this ﬂling does not qualify for the exemption staled in Section 119,07(3}(), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

203/

A3 2552

F

ri . W |
sth’unE AND Twsy’nn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

* Date” Dayirna Phong ¢




