2004 FOR PRCFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000113576

1. Entity Name

OFFICE CLEANING AT YOUR SERVICE, INC.

FILED
Feb 12,2004 8:00 am
Secretary of State

F‘rincibal Place of Business

Mailing Address

6500 NW 32 PLACE 600 NW 32 PLACE
509 09
MIAMI FL 33125

5
MIAMI FL 33125

i

02-12-2004 90027 027 ***150.00

[N

2. Principal Place of Business 3. Mailing Address
Suite, Api, #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
65-1070789 Not Applicable
i Count Zi "
Zip ountry P Country 5. Certificate of Status Desired O $8'75 A.ddrtlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e Gt e i o o s —_ — Name_ - - . _. ., _ : e e
SOLANO, GUSTAVO SOCANG, GUSTAVO

600 NW 32 PLACE #416
MIAMI FL 3315

& go

Street Address (PO .Box N

ber is Not Acceptable)
N a2 FL S04

City

";41:4»42

FL

Zip Code

23128

SIGNATURE

8. The aieve named entity submits this statement for the purpose of changing
the chligations of registered agent.

Gustario Solanso

med ofricE 3r;egistered agent,

2[2/op

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinfed name of registered ageni ana ik f apphcable.

(Nomeglmerm\& =il signature required when reinsiating)

T pard

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TIILE | B Change [ Addition
olLAarO
NAME SOLANO, GUSTAVO NAME GusTAvo S e
Gao Nl 2Pl 50T
STREET AUDRESS | 600 NW 32 PLACE #416 STREET ADDRESS o ) 23i28”
OTv-sT-ZP | MEAMI FL 3315 erv-stzp | A 2Ant L ST
TITLE [ Delete TLE TN o — T [ Change E:Addilion
RAME NAME ML ETA Sdtawo
STREET ADDRESS SREETAOORESS | g0 adid 22 PL o9
CITY-ST- 2P CITY-$1-2IP IMiam i ) 33 125
TALE 1 Delele TITLE [ Change [ Addition
| NARE 7 T i, s e = g < e s o —— NAME® == ~ [~ —— - - a7 - - = s = e

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
THLE ] Deiete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$T- 2P
E [ Delete mLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CIrv-5i-2p

indicated on this repor or supplemental redd
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

QQS'(_A\LC: )

2 4]0y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information

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
priypowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
4, wjth all other like empowered.

L Dae™

Daylime Phone #




