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2005 FOR PROFIT CORPORATION AN
REINSTATEMENT .

# P02000056386
DOCUMENT 05JUL 14 AM S: 32
SPARKLING PROFESSIONAL CLEANING, CORP.
_SECRETARY OF SIATE
TALAHASSEE, FLORIDA
Principal Place of Business Mailing Address
8939 SW 215T COURT 8939 SW 215T COURT
APT. E APT.E
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S v e
Suite, Apt. #, etc. Suita, Apt. #. elc. 07112005 REIN-P CR2E098 (6/04) O - ()5
City & State City & State 4. FEI Number Applieg For
01-0688466 Nat Applicable
Zip Country Zp Country 5. Cerlficato of Staws Desired [ fgzesq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
RENZENDE, MARCOS
829 SE 9TH ST, SUITE 201- PALM PLAZA Streat Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH, FL 33441

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
AN /
SIGNATURE

Signature. typed or printed namcyugwm agent and we if applicable. (NOTE: Registersd AQent signature required when reinstaring) DATE
v
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the pr(mr notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P 0 pelete HILE (I Change [ Addition
NAME SQUZA, DOUGLAS S NAME

. T i L 0% T mad s '], s

STREET ADOFESS | B939 SW 21ST COURT E. SISEET ADDRESS _FO005 _r__-;l B5053
emv-sT-¢ | BOGA RATON, FL 33433 CITY-S1-2P 07/14/05--01030~-003  *#x300.00
YITLE T Delete TME [JChargs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TMe O etete TiLE [ Changz ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-SE-2IP
13 1 Debete MLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE O pelele TLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
COY-S1-ap CITy-st-op
TINE [ Delete TME [ Cranpe  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that 1 am an officer or director
of tha corporation or the raceiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeny¥ith a5 address, with all other ke empowered.
SIGNATURE: __7 OF- W\-05 (sei)306~3343

“slanapiRe Mp?dﬁ PRINTED RatkE OF BIGNING OFFIGER OR DIRECTOR Date Daytme Phone




