2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000083230 Feb 09, 2005 08:00 AM
1. Enity Name o Secretary of State
OVERNITE COMMERCIAL CLEANING, INC.
Principal Place of Business .~ _Mailing Address l
7885 W 30TH CT : T985 W 3CTH CT
207 207
HIALEAH FL 33018 . _ HIALEAH FL 33018
Suite, Apt. ¥, etc. T T Sulite, Apt #, etc., S 1st MOORE CR2E034 {10/04)
City & State o City & State 4. FEI Number Appiied For
01-0651403 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?i'gg:}gﬁa"al
6, Name and Addrass of Current R egistered Agent

7. Name and Address of New Registered Agent

Name

BONILLA, GUILLERMO R

7995 W 30TH CT #207 Street Address {P.Q. Box Number is Not Accepiabie)

HIALEAH FL 33018

Ciy FL l 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE — S — - S -
Sigratara, yead o prted nams of ragistered agertt and Ue f apphestle {NCTE Regsterad Agent wignature required when reinstatingy ) ! CATE
FILE NOW!! FEE l? §150.00 Co 9, Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 . Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS N EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE D T T Ooeee [ v [J Change ~ ] Additien
NAME BONILLA, GUILLERMO R N 000222023
STREFT ADDRESS | 7995 W 30TH CT #207 SIREET ADDRESS 02 /08/05-80056-012 150,80
GirY-$I-2if HIALEAH FL 33018 Y. 51- 20p
TITLE o T O Delete i i [ change [ Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
ClrY- 5T-21P CIFY-51-2F
e 1 elete TTLE ) [ change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
oY-51-2p CITY-§1- 2P
T T - O Gelets L [JcChange [ Addion
NAME NAME
STREET ADDRLSS STRCLT ADDRESS
CIFY -T2 QY- SI-7IP
e S o 1 Delete mie o _ ] Change  [F Addition
NAME NARKE
STREET ADDRESS o o SIRLCT ADDRESS
3y-51 2P oIY-§i- 7P
e o R o T TILE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 5T 70 CITY-ST. 2P
_—_

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3))), Florida Statutes | further certify that the information
Indicated on this report or supplemantal report is true and aceurate and that my signature shajl have the same legal effect as if made under cath, that | am an officer or director
of the carporation ar the racelver or trustes empowered w0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 of Bleck 111if
changad, or on an attachment with an address, with il other like empowered : :

Coooers Lot 2G/o5 (286)29557Y

MAME OF SIGNING DFFICER QR DIRECTOR Uavime Phone #




