2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) o FILED

DOCUMENT # Poo000033212 Apr 15,2005 08:00 AM
1. Entiy Name Secretary of State
JOSE D. PADILLA CLEANING SVCS. INC.
Principal Flace of Busine;ss R o Ma.ailing Addr.essﬁ
306 N. NEW JERSEY AVE, _ o 306 N. NEW JERSEY AVE.
TAMPA FL 33509 TAMPA FL 33508
T AR A
Suite, Apt. #, etc. - B Suite, Apt #, ofc., — - 1st MOORE CR2E034 (10/04)
City & State B o éity & State — 4, FEI Number Applled For
. : e 5,9'3642572 Not Appiicabie
Zip Country Zp Counry 5. Certificate of Status Desired O gg‘gesqgfgéﬁonal
6. Name and Agd;ess o?curren(ﬁagisiered  Agent B 7. Name and Address of New Registared Agant -
Name
gésD RT.H@E&??EHSEY AVE. Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609 e .
City i _A ] FL J Zip Code

2. The abrove named entity submits this statement for the purpose of changling its reg'.stered office or registerad agent, or bo\h in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent

SIGNATURE = B - . s
Sgnatura, Typed of printed nama of registaied agent and 1o £ applcatle {NOTE Rogislarad Agent signatute required when renstating) i DATE
" '
FILE NOW!!! FEE IS $150.00 S 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Added to Fees

Make Chech Payable to Florida Depariment of S’mte
10, " OFFICERS AND DIRECTORS T ‘TR ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
HILE P T pelete THLE [ Change  [] Addition
NAME PADILLA, JOSE : NAME N :g;j'_“‘ 07eR4g
STREEY ADDRESS | 306 N. NEW JEMY AVE. SIREET ADDAFSS |:54;“ Z "UR ShnaT-019 1s0. il
GITY-ST-2IP TAMPA FL 33609 - _  onvesioe ,
e 0 Delete LTE [J Change [ Addifion
NAME NAME
SIREET ADDRESS STREET ALDRESS
Ol §1-2P o L L orsie
i O De!ete RiLE [ change [ Addition
NAME NAME
STREET ADORESS STRFLT ADDRESS
onY-§T-4P 7 ) CHY 517 )
e 3 Deteta il 3 Change [T Addition
MAME NAMF
STREET ADDRESS STREET ADDRRSS
CITY- ST-2P _ . GITY-SI1. 2P 7
TTLE T pelete Wi T Change [ Addition
NAME NAMF
STRCET ADDRESS SIREET ADNRESS
GITY-ST-2IP o J omv-stap
T O pelete L T change T Addition
NeME i NAME
SEREET ADDRESS SIAEET ADDRESS
CIT-S1-2P CITv-$7- 7P

12. | horeby certiE/) that the mformauun supplied with this f iling does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes, | further certify thatthe mtormauon
indicated on this report or supplemantal 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 recelver or justes empowtﬁred a as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with &n ad
%@/oaﬂz 34%5‘ . =Y

SIGNATURE:
AND TYPED DR PHINTED NAM‘E OF SIGNING OFFICER OR DIRECTOH DBIB Daytena Phone £

or like empowared.




