2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03,2007 8:00 am

DOCUMENT # P00000004626 Secretary of State
METRO CLEANING SERVICES, INC. 08-03-2007 90020 029 ***130.00
Principal Place of Business Mailing Address
117 PINE CREEK CT 111 PINE CREEK CT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 . '
A S TSI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3618258 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad D gese.gesqﬁs;ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, DAVID

111 PINE CREEK CT Street Adcress (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, Typed o printed name of registered agent and Liba if apphcabis. {NOTE: Regisiarad Agent signature required when rainstaling} DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TTLE [0 Change [} Addition
NAME MARTINEZ, DAVID NAME
STREETADDRESS | 111 PINE CREEK CT STREET ADDRESS
CIry-ST-2IP QORMOND BEACH, FL 32174 CIvY-SI1-2IP
TITLE D 3 pelete TITLE [ Change [ Acdition
NAME MARTINEZ, CARMELLA NAME
STREETADDRESS | 111 PINE CREEK CT STREET ADDRESS
CITY-S¥-2F ORMOCND BEACH, FL 32174 CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TILE O Delete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2P CITY-51- 2P

12. | hereby certity that the informaticn supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruste owered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac with an add.
- -&
SIGNATURE: YO [-17-07
' SIGN. Dare Daytima Phone ¥




