2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T 9 [ ]
DOCUMENT # P02000032709 Feb 26, 2005 08:00 AM
1. Enbiy Neme | R Secretary of State
RIOS CLEANING SERVICES, INC. ‘
Principsl Place of Business ‘_ 7 Mafing Address
156 NW 14TH AVE 156 NW 14TH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt, #, etc - - Sulie, Apt #, elo. _7 B -__ —7- B 15t MOORE CR2E034 (10!04)
City & State ’ o T City & State 4. FE| Number Applied For
04-3629996 Not Applicable
Zip Cauntry Zn Country 5. Ceriificate of Status Desired 0 $8.75 additionat
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
== - : = | Name ' ’ .
?EL%GSEVIQ %ZUI\-!FSESBI'A’ P-A. Street Address (P.0. Box Number s Not Acceptable) T
4TH FLOOR - — —_—
MlaMI FL 33145
City FL Zip Code
8. The abeve named eniity submits this statemént 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. B --
SIGMATURE —_—— — S — - p—
Signatura, lyped of printed nama o ragisiorad agent and tld F agplicabls INOTE Regstared Agert signature requared when reinstaling} DATC
S e e : - —
FILE NOW!!! FEE [S $150.00 _ 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ T OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN { |
fice PSTD - ' O Oetete” TmE i . [J coange [ Addition
NAE RIOS, SANDRA F NAME o B !E} 24 '*‘J;.;l
! fa ] li‘f ; o o . .
STAEFT ADDRESS | 156 NW 14TH AVE o STREET ADDRESS 02 250 0 P-0aT Lo.0a
oiv-sT.zP [BOYNTON BEACH FL 33435 T =R evsioe
me T T Delste it ' o ' [Cchange  [J Addiiion
NAME ) NAME
STRETT ADDRESS , STREET ADDRESS
ony- STz CITY - ST-7PP
WILE T T 3 Deiste e ' " [change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LY -55-3IF CHY-ST.21P
TE ' T T T Delele e T [ Change L] Addition
NAME NAME
SIREET ADOAESS SIRECT ADDRLSS
LITY-51-ZiP ATy -51- 7P
e S ) o Olpeets  J wne [ Change [T Addilion
HAME HAE
STREET ADORESS SIRFET ADDRESS
CIRY-SI-2if CiTY-S1- 2P
T ’ T 1 oelete nme ' [ Change [ Addition
NaME NAME
SYRFET ADDRESS STREET ADGRESS
Cily-ST-2IP CiTY-S1-21F

12. | hereby certify that the informaiion supplied With tRig filing does not quaiify for the exemption stated in Section 119.073)(0), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trie 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 raceiver or trustee empowerad to execute this repart as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
shanged, or on &n attachmerg with an addrass, with all other like empowerad

SIGNATURE: <

f tle3lps (St 2496059

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cayma Phone ¥




