FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

.DOCUMENT # P01000068564 04-06-2005 90095 024 ***150.00
1. Entity Name
J.R.G. CLEANING CORP. .
Principal Place of Business Mailing Addrass T ¢
20835 NW 2ND STREET 20835 NW 2ND STREET
PEMBROKE PINES, FL 33209 PEMBROKE PINES, FL 33209
e s ICAU RN
Suite, Apt. 4, atc. Suite, Apl. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1120513 Mot Applicable
Zip L Coum_ry i ) Zip o Cuuljltry 5. Centificate of Status Desired m fi.gg::?:;ﬁ_onal_ﬁ )
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MARIA R
20835 NW 2ND STREET Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33209
City FL I Zip Code

8. The above named entity submits this statement for the purpese 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
- Signaturs, typed of printsd name of regisiered agent ang tla If appiicable (NOTE: Refstared Agent mgnature required when reinstating} CATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . . $5.00 MayBe

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Datate TILE [ Change [ Addition
NAME GONZALEZ, MARIA R HAME .
STREET ADDRESS | 20835 NW 2ND STREET STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL 33209 CitY-ST-2IP
LE A" [ belete TITE [[JChange [ Addition
HAME GONZALEZ, JESUS HAME
STREET ADDRESS | 20835 NW 2ND STREET STREET ADDRESS
ciry-sT-2IP PEMBROKE PINES, FL 33209 CITY-5T-2P
TLE —— i = e = oL oo~ DOoees __§gme ___|__ — e 0 Change___ [ Addition
NAME HAME
STREET ASDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P
TME 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si- 2P
TITLE 3 Celete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
e £ elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under cath; that | am an ofiicer ¢r director
of the carporation or the receiver of trusiee empowered ta execule this report as required by Chapter 807, Flarida Siatutes; and that my name appears in Biock 10 ¢r Block 11 1f
changed, or on an attachment wilh an agldrass, with all other like empowared.

SIGNATURE: (0 A es v2. ¢ Eowisa e MorakiGonzds £ 14-00 G54) £77-2107

and TYPED /aﬁ PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dat Daytrme Phane #




