FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000022687 04-25-2005 90283 034 ***150.00
1. Entity Name
OFFICE CLEANING SERVICES, INC.
Principat Place of Business Mailing Address
4811 NW 79 AVE 4877 NW 79 AVE
#5 #5 4 0 0 B 5 2 1 ?
MIAMI, FL 33166 MiAMI, FL 33166
R s [ ERR A LR
Suite. ADL. #, etc. Suite, Apt. 4, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0967798 Not Applicabie
Zip Country Zip Ceuntry 5. Certificale of Statws Desires [ ?i-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, KENT
4811 NW 70 AVE Street Address (P.0. Box Number s Not Acceptatile)
SUITE 5
MIAMI, FL 33166
City FL | Zip Code

8. The above named entity submits this statament tor the purpose of changing ils registered office or regislered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slignatra. et of printed name of 1egistered agent ard title it appicatla. {MOTE: Registered Ager sigaature foguires] whe) 16n51arng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2005-Fee will he $550.00 Trust Fund Coniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 11
HILE P £3 Deteie THLE [ change  [J Addition
NAME GONZALEZ, KENT HAME
STREET ADORESS | 4811 NW 79 AVE, #5 STREET ADORESS
CifY-§1-217 MIAMI, FL 33168 {ITy-ST-2iP
TTLE [ petete TIMLE [J Change [ Additicn
HAME HAME
STREET ADDRESS TREET ADDRESS
CiTY-ST-2IP CiTy-ST- 2P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST- 2P
TITLE {3 Delete TILE {1 Change [ Addition
HAME HAME
STREET ADDRFSS STREET ARDRESS
CITY-ST-2IP cav-S81-2I7
TITLE [ pelete THLE [ Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP ) CITY-ST- 2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CiY-ST-2P

12. | hereby certify that the information supplied ng does not qualify for the exemption stated in Seclion 118.07(3Xi), Florida Statutes. | funther cerity hat the information
indicated on this report or supplemeniy # and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the recelver or J éred fo execute this repori as required by Chapler 607, Florida Statutes: and that my name appsars in Block 10 or Block 11

changed, or on an aitachmant wi s, wth all other like empowered.

SIGNATURE:

SIGNATURE AND YTB OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Dayimg Prong #

J




