PR
L]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000012847 May 02, 2006 08:00 AT
1. Enlity Name Secretary of State
ORIOL CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
3095 N. COURSE DR, #505 N 3095 N. COURSE DR., #505
POMPANG, FL 33069 i POMPANG, FL 33069 -
e s TR
Sutte, Apt #, elc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11705)
City & State City & State 4. FEi Number . Applied For
65-0982640 ] Not Applicable
Zp Country ap Counity 5. Certificate of Status Desired | ?g‘giﬁiﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
LOPEZ, ORIOL
3095 N. COURSE DR,, #505 - o Street Address (P.O. Box Number is Not Accepiable)
POMPANQ, FL 33089
Cry FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its register. d office or registered agent. ar both, in the State of Fiorida. 1 am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE - , .
Sigrature, tvpeo or printed name ol regrstered apgent and lille r applicable (NOTE Pegistersd Agens signalure required when reinstalng) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Confrioution O Added fo Fees
10, OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe PD [ Defete e [ Change [ Acdifien
NAME LOPEZ, ORIOL NAk
STREET ADDRESS | 3095 N. COURSE DR., #505 STREFT AODRESS
CiTY-5T-2ip POMPANQO, FL 33069 T CiTy.si-21
TITiE O Detete kitls UDDUDDSSSBES [ Change [ Addition
HAME AT ey
— - -
STREET ADDAESS STRILT ADBRESS ﬂs-”l 1405 Bﬂﬂﬁl BDE 150. BB
CATY-$T-2P CTy-81-2F
e Cloeets  § ™o [ Change L Addition
NAME HAKT
STREET ADDRESS STREST ADDRESS
CITY-ST-2P CITY ST-2P
HILE 3 Delete L O Cange [ Addition
RAME MALL
STREET ADDRESS STRLLT ADDRESS
GITY-ST-2F Y -57-2F
TIILE [ petete TiL: [ Change [ Addition
NAME NAM:
STREET ADDRESS STRLLT ADDRESS
GIY-51-ZP CIFY-37-2IP
TTLE 3 pelete Tk O Crange 3 Addition
NAME AR
STREET ADDRESS STREET ADDRESS
CITY-5Y-21p ory-S5-21P

12. | hereby certify that the information supplied with this fiing doas not qualify for the e mptions contained in Chapter 118, Flarida Statutes. [ further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signanuee shall nave the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the recewer or truglge gmpowerad to execute this report as requiradt by Chanter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 111

changed, cr on an altachment with ap ij , with ah other ke empowerad. /
Y,
! Gt

SIGNATURE:

Caytma Prona

i



