FILED
UNIFORM BUSINESS REPORT UJBRL

2003 FOR PHOFIT CORPORATION Sgp 05, 2003 8:00 am
€

cretary of State
PE(nJUWCNLaJmIZAENT # P000001 06804 09-05-2003 90111 003 ***550.00
MBC-CLEANING SVCS. CORP.
Principal Place of Business Mailing Address
12850 W. ST. RD 84 #6.16 12850 W. ST. RD 84 #6-16
DAVIE FL 33325 DAWEE FL 33325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
- City & Stata —— e v e City & State 4. FEINumber Applied For
) B e - - 65‘1078843 2 wme ~ - |« | Not Applicable
p Country Zip Country 5. Certificate of Status Desited O ?ese ;?qln::jecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
BOLOGNESE‘ MARCELO L Streat Address (P.C, Sox Number is Not Acceptable)
12850 W. ST. RD 84 #6-16
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registared agent and titie if appliclable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o ;
¢ n
" fr Septombor 10,2005 Foowl b $760.0 " SectnCargap s $5.00 by oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D O pelte TITLE - [ Change [ Addition
NAME BOLOGNESE, MARCELO L HAME 2
stReeT anoress | 12850 W. ST. RD 84 #6-16 STREET ADDRESS
CITY-§7-7IP DAVIE FL 33325 CITY-5T-21P
TILE D [ Delete TMLE [ Change [ Addition
NAME BOLOGNESE, .GARMEN A NAME
STREET ADDRESS | 12850 W. ST. RD 84 #6-16 ‘ ) STREET ADDRESS
crv-st-2p - DAVIEFL 33325 -~ - - - “OITY-§T-2P - - it
TILE ' O pelete TITLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-$7-2IP
TITLE [ Delete THILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TE ' 73 Gelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wnh 2l otheklike empowersd.

)= e QUIRED q/z/03

SiemXTuRE XND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Bate Daytime Phona #

SIGNATURE:

AY  C¥98.00

CR2E034 (4/03)



