| FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000004626 04-18-2005 90306 023 ***150.00
1. Entity Name
METRO CLEANING SERVICES, INC,
Principal Place of Business Malling Addrese )
33 ASTON CIRCLE 33 ASTON CIRCLE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T v INACAAAIRARICAC o AC
Sulte, APt #. el Suite. At #, ete. 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3618258 Not Applicable
. ‘Zip Country Zp Country 5. Ceriificate of Slatus Desired a g‘g’;’il’;ggsﬁmm
5. Name and :ddrus of é;;t;t;l;i:gistered Age;ﬂ 3 T 7. Name and Address of New Reglstered Agent

Name

MARTINEZ, DAVID
33 ASTON CIRCLE Street Address {P.0O. Box Number is Not Acceptable)

ORMOND BEACH, FL. 32174

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep!
the obligations of registered ageni.

SIGNATURE
N Signawre, lyped or pretad name of fagislered ageat and Llls F applicable. (NOTE: Registeren Agent signalure required when 1sinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campsaign Financing $5.00 may Be :
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. . O Added to Fees -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 Delets TITLE [ Cnange [ Addition
HAME MARTINEZ, DAVID NAME
STREET ADDRESS | 33 ASTON CIRCLE STREEY ADDRESS
CIy-51-21P ORMOND BEACH, FL 32174 CIY-51-2IF
TITLE D 7 oetete 1TLE {J Change [ Adgition
HAME MARTINEZ, CARMELLA NAME
STREEY ADDRESS 1 33 ASTON CIRCLE SIREET ADDRESS
CIFY-S1. 2P ORMOND BEACH, FL 32174 CITY-S1-2P
TME ‘- o e _Ooeer. . _Jome | . _ [ cranga __.[] Addition..
NARGE NAME - TTrTm
STREE! ADDRESS STREET ADDRESS
CTy-S1- 2P CiTY-ST-2IP
T3 [ petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 7 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP . o ) CITY-8T-2iP
TILE ‘ . ) Closes - § me o [ change [ Addition
NAME B NAME ’
STREET ADDRESS |- ’ i STREET ADDRESS : N
ory-stoe T N CITY-ST-21P ' -

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and thal my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciiy with an add wilh all other like empowered

SIGNATURE: )

Dats Caylsng Prone »

=



