2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 2005 8:00 am

DOCUMENT # P01000046208 Secretary of State
1. Entity N
iy Name 05-03-2005 90093 019 ***150.00
OLD FASHION CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
3100 MURRELL ROAD 952 BREWSTER LN. ,
UNIT 535 ROCKLEDGE FL 32955
ROCKLEDGE FL 32955
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3718011 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a geae. gesqlﬁid;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3‘,!-;; %ES‘?V'S?-E& I[JE\'RMO Street Address (P.0. Box Number is Not Acceptabie)
ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE

Signature, typed o printed nama ol registered egent and itle it apphcabla {NCTE Regulared Agaent signatu’e fequired when rainstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Departmant of State

9, Election Campaign Financing $5.00 may Be
TrustFund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11

HILE P [ oelete M1LE ? [C change  [T] Addition
NAME ALFONSO, GUILLERMO SR NAME

STAELT ADDRESS | 952 BREWSTER LN. SIREET ADDRESS

CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2IP

TILE J Delete TIILE [ Change  PAddition
NAME NANE ;zmlrcﬂ, A MY

SIREET ADDRESS SETaDDRess | g7 AAR DEELE LF R N ORTF

CITY-ST- 7P ov-siwp | ROCKLE LRLE  Fl- S AS LY.

THLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2P CiTY-51-2IP

TITLE [ pelgte TIILE [ change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

THLE O Defete TINLE ] Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

Cliy-S7-21P CITY-ST- 208

1Me [ oetete TILE Jchange  [J Addition
NAME NAME

STRECT ADORESS . STREET ADGRESS

CITY-57-21P . : CIY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 corporation or the receiver or frustee empowered to execute this report as requirted by Chapter 807, Florida Statutes; and that my name appeatrs in Block 10 or Biock 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: /({“/%««—// QL pE 335084377

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Phone #




