'((

FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000014710 07-18-2005 90037 009 ***150.00

1. Entity Name

FANTASTIC CLEANING SPECIALIST, INC.

Principal Place of Business Mailing Address ‘U U b q D J J

5544 LAKEWOQD CIR. 5544 LAKEWOOQD CIR,

MARGATE, FL 33063 MARGATE, FL 33063

S S IR MR AR
Suiie. Apt.#. efc. Suite. Apl. #, ete. 06282005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1075880 Not Applicabia

Zip Country Zip Country 5. Cerlilicale of Status Desired [ gg;’?q Additionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

VALENCIA, CARLOS A
5544 LAKEWOOD CIR. Street Address (P.0. Box Number is Not Acceptable}

MARGATE, FL 33063

City FL | Zip Code

8. The above named ennry submits thi
the obligations of 1 .

Dglhe pdrposefol changing its registerad office or registared agent, or both, in the State of Florida. | am,familiar with, and accept
4 i vl27/08

SIGNATURE

Siprmura‘ typed or printed nan Inllu i applicable, {NOTE; Registered Agen signallfe raquived when reinstating} Dflt !
T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Foos corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE P [ pelete THLE [ Change 7] Addition
HAME VALENCIA, CARLOS NAME
STREET ADDRESS | 5544 LAKEWOOQD CR APTF STREET ADDRESS
CITY-S7-2P MARGATE, FL 33063 CITY-ST-21P
TMLE [ velete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1- 2P CirY-871-2iP
TITLE O Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-3T-21P CITY-S1- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
I [ Deleta ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-8T-ZIF

12. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | turther cerify thal the informaticn
indicated on this report or supplemental report is true an 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 receiver or trustee empowered =! duired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Black 1t
changed, or on an attachment with resp.fwi

SIGNATURE: QY (o ?»’/D

T WIGKRTURE AND TYPED OR PRINTED NAME OF 5I QFFICER GR DIRECTOR Daytime HMhone #




