2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ _ May 03, 2005 08:00 AM

DOCUMENT # P00000012847 Secretary of State
1. Entity Narme _ L
ORIOL CLEANING SERVICES, INC.
Prncipal Place of Business  —. -__'_-_ ~ Mailing Accrass T
3095 N, COURSE DR., #505_ . . 3095 N. COURSE DR., #505
POMPANQ, FL 33069 .. _ : POMPANQ, FL 33069
N R ARG R
Suta, Apt. #, eto - : Suite. Apt #, #tc. 04282005 ~ Chg-P CR2E034 (10/03)
City & State = ] City & Stawe e 4. FEI Number » Appliad For
— R 65-0982640 . Not Applcable
Zp Cauntry ) Zip Country 5. Ceriificate Qf- smg Desied [ geﬁe.gfqﬁgggnana;
! 6. Nams and Address of Curren! Hegistered Agent 7._Nams and Address of New Reglstered Agent _

Name

LOPEZ, ORIOL B - : Ce ~ :
3095 N. COURSE DR., #505 : . . ] Streel Address (PO Box Number s Nol Acceptacle)
POMPANOC, FL 33069 "_ = :

City FLile Cﬂde-

8. The abiove named entity submiis this staieménl for the purpose of changlng s registered office of ragistersd agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent

SIGNATURE —— P e -
Signatute. typod of prmadTiore of rgislared aganl and tils Taonueable (NOTE Rggstored Agent $.grature raguirad when renstaliog) DAIE
FILE NOWR! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 way Be
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. O Added 10 Pess
10, T GFAICERS AND DIRECTORS ] K32 ADDITIONS/ CHANGES 1O QFFICERS AND DIRECTORS N 11
THLE PD o U e T ) Change ) Additian
NAME LOPEZ, CRIOL § nee
STREET ADERESS | 3095 N. COURSE DR., #505 Z¥ ey aporess UBQ{]BUSSQE’ST
grv-s-2p | POMPANO,FL 33069 . . T orsze 05/04/05-80147-022 150.00
TR E T Detete k3 Tlenange T Addinon
NAME NAME
SIREET ADDAESS STAEET ADORESS
GITY-5T- 2P ~ L o _ Fonestze _
L O pejets Tl [ crange [ Addition
HAME HAME
STREET ADDRESS STREET AORESS
CY-§T-2P o CITY-ST- 2 ,
[ 0T Deiete e (3 change L3 Adoitian
HANE NAME
SIRELT ADDRESS SIREEF ADDRESS
CITY-5T-7P o 3 y o Y orrestre o
Tie O Detete T [ Crange (1 Aceltion
NANE NANE
STRELT ADDAESS STRIET AORESS
CITY-T-2P o 7 CITY-5T-21P »
TIHE O Delets TIE [ Crange 77 Addtion
NAME hAME
STREET ADCRESS SPREET ADDRESS
CITY-8T- 2P . cry-5T- 2P _

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | furtner certify thar the infarmation
ndiicated on this report or supplemental report Is rue and accourate and that my signature shall have the same legal effect as «f made under oath, that | am an officer or director
of the corporation or the recelvar of trusiee empowered toexescute this report as required by Chapter 607, Fiotida Statutes; and thal my nafe anpears in Blogk 10 or Block 11 i
changed, of on an atizchment with an address, with all other ke empowerad

SIGNATURE: _ (a0l Looer . ﬂféﬁaﬁs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phouhe ¥

= — S —



