FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000025573 05-03-2004 90700 030 ***150.00
1. Entity Name
SHINE CLEANING SERVICES, INC.
FPrincipal Place of Buginass Mailing Address
4933 HOLLYWOOD #204A 4933 HOLLYWOOD #2044
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
P P IR A Ol
4650 Nuw 2™ 4T. a4650 NW. 27" ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Cha-P CR2E

. t4 206 'Bld%- Y Apt.#200D - 034 (10/09)
Cit 3 State City % State . 4. FE! Number Applied For
P.Pines JFI. Pembroke Pines. Fl, | 020696402 [Riot Appiicable

Zi G i IS

-bglp 0 q ountry 3% oY Country 5. Certificate of Status Desirsd [ ?aae'Zesq 3:1:“0"3'
. Name an Tess of Current Fogistered Agent — o Hame ane Address of New Reglstered Agent
Name
MARKS, LEE P ESQ
3326 MARY STREET SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or orinfed nameé of registered agent and title it applicable. (NOTE: Registered Agent signahure required whien reinstating) DATE
FILE NOWI! FEE IS $150.00 . | 3 FlectionCampaign Financing $5.00 may pe .
After May 1, 2004 Fee will be $550.00° TrustFnd Contribution. ™~ -C] Added 1o Fees
i e OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b 3 Deiete THTLE Ocrenge [ Addilicn
MAME AYALf\ ;lf}VIER NAME -
STREET ADORESS | 4933 HOLLYWOOD #204A STREET ADDRESS
* CITY-ST-2P HOLLYWQOD, FL 33021 CITY-3T-21P
Tme M, 0 Delete TILE [JcChenge [ Addition
NAME AGUIRRE, MYRIAM NAME
: STREET ADDRESS | 4933 HOLLYWOOD #204 STREET ADDRESS
| div-st-zp | HOLLYWOOD, FL 33021 cIry-s1-2p
" mE o] 3 Delete TINE [Jcrange [ Addition
MAME AYALA, MARIA NAME
STREET ADDRESS | 4933 HOLLYWOQOD BLVD #204 ’ STREET ADDRESS
CInY-S1-21P HOLLYWOQCD, FL 33021 CITY-ST-2IP
TITLE L[] vatete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TIILE ] Detete TIMLE (5 Change [ Adaittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-$T-2P
TITLE {1 Deteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘Iegal effect as if made under oath; that | am an officer or gireclor
of the corporation or the receiver gr trustee empowsred to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an aitachment an address, with all otber like emp d
SIGNATURE: s m%&czz ey-26-0%Y Fr¢-90/9 S
7

SIGNATURE AND TYPED O ﬁDWE OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone §
¥ ,




