2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01000116392 May 10, 2005 08:00 AM

1. Entity Name
DEAL CLEANING SERVICES, INC. . . Secretary of State

Principal Place of Business Mailing Addrass
4408 SOUTH FLORIDA AVE P.O, BOX 7853
SUITE 22F ’ —  LAKELAND FL 33807

LAKELAND FL 33813
Us

2. Principal Place of Business ~ [ s Maih‘ng Address — — ”ll“ I‘ ’l” ||W||”, II "l”ll II“I”I’II“II“'
Suite, Apt. 4, etc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/04)
Ciy & State i City & State T 4. #E Number T |peplied For
03'0372695 IV_[thi.&pgiircal:'
Zi Count : —
p ountry Zip Country 5. Centificate of Status Desired O ?g;;gq G?;émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — S N e
GOMES, JORGE C T il T R -
4647 SAN PAULO COQURT Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 —
City FL |'z'ip Code

8, The above named entity submits {his statement for the purpose of changing fis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accey
the abligations of registered agant.

SIGNATURE — — ————— e - - .
Sigralure, typed of privied name of ragrstered agent and ti's f applicablk j {NOTE Rogsterad Agenl signature requirad whan reinstating) DATE
FILE NOWIY FEE I8 $150.00° 9. Election Campaign Financing  $5.00 May £.
After May 1, 2005 Fee Will Be $550.00. . . Trust Fund Contributien.  [J  Added to Fess

Make Check Payable to Floric g’lgp}jirﬁnérig of State ’
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P Ol celete e [ Ghange [ A
NAME GOMES, JORGE C . . NAME
STREFT ADDRESS 4647 SAN PACCLO CT. SIRELT ADDAESS !UD{}DDDEESEBS
ore-stap | LAKELAND FL 33813 Ty ST 2P 0510/ U5~B0005-024 150,00
T o O opete e [ Change [T v
NAME NAME
SIRELT ADDRESS SIREFT ADCRESS
CITY-S1-78 CirY-S1-2F
TiiLE C Do T Ol change [ A
NAME NAME
STAELT ADDRESS . STREET ADDHESS
orY-s1-2p Ty -51- 260
TLE I_j—Delele TiLE [ Change [ Adisiic
NAME NAME
SIREFT ADDRFSS STRELT ADDRESS
CIFY-§1-2tP CITY-S1- 2P
THLE [ Delete UnE Clchange [ At
NAME HAME
STRLET ADDRESS STREE? ADDRESS
GITY-ST 2iP CITY-ST-21P
e L Delete ML [ Change [ Adiiia
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IF CITY SF-2P

12. | hereby oenig‘that the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certfy that the information
indicated on this report gr Sypplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or direciu
of the corporation or recqiver or frustee smpawered to execute this repatt as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addres: all other lik mpowiqd/
M \ &zé e Gomes 6//! 08 P43 pHIS55

SIGNATURE:
SVNATUHEAND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Dayime Phone 4




