FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # PO0000004626 Secretary of State

1. Entity Name 05-05-2003 90372 036 ***150.00
METRO CLEANING SEHVICES INC.

Princinal Place of Business Mailing Address -
33 ASTON CIRCLE © 33 ASTON CIRCLE i
ORMOND BEACH FL 32174 ORMOND BEAGCH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3618258 Not Applicatle
Zi t i . -
P Country Zip wountry 5. Cerificate of Status Dasired [ $8.75 dditional
- - - L - . i _ Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Reqgistered Agent
Name
M. NEZ' DAVID Street Address {P.O. Box Number is Not Acceptable)
33 ASTON CIRCLE
‘ORMOND BEACH FL 32174
‘1?'_1 City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnmed}pﬂrww applicable. {NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!tt FEE 1S7$150.00 ‘ o

At ay 1, 2007 Fo will b $35000 kot Conpen T $5.00 oy oo
Make Check Payable to{Florida Department of Sta
10. N\, OFFICERS ANBTIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TLE O change [ Addition
NAME MARTINEZ, DAVID NAME
swheer aooress |33 ASTON CIRCLE STREET ADDRESS
erv-st-zp  [QRMOND BEACH FL 32174 CITY-St-21P
TITLE D O pelete TLE [JChange [ Addition
NAME MARTINEZ, CARMELLA NAME
sTeeT AoDResS |33 ASTON CIRCLE STREET ADDRESS
crv-s1-ze | ORMOND BEACH FL 32174 CITY-ST-2IP _
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I9
TITLE - [ pelete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TmE O Delete TNLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -5T- 2P CITY-51-71P

12. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia 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 legal effect as if made under oath; that | am an officer or director
o:}the cgrporanon or the receiver or trustee empowered to execujg this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atty i = i likell

Dittime Phone #

AY  7IE0200

CR2E034 (10/02)



