FILED

2005 FOR PROFIT CORPORATION ADr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000061392 04-28-2005 90203 033 ***150.00

1. Entity Name

GOLUMA JANITORIAL SERVICES, INC.

Principal Place of Business

7435 SW. 153 (T, #204

Mailing Address
7435 SW. 153 (7., #204

- AWVUUNLILL

MIAMI, FL 33193 MIAME, FL 33193
Suite, Apt. #, elc. Suite, Apt. #, etc, 03282005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
68-0508046 o Not Applicable
Zip Country Zip Country . . $8.75 additiona
§. Centificate of Status Desired O Fee Required
5. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, GONZALO
7435 S.W. 153 CT., #204
MIAMI, FL 33193

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Forida. | am familiar with, and acsept
the obligations of registerad agent.

SIGNATURE
. lyped or printect name of registened sgam and Lte if epplicable. (NOTE: Aegisterad Agent signature requondd when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O Delete TITLE [ Change  [J Adeition
NAME GUTIERREZ, GONZALO HAME

STREET ADDRESS | 7435 S.W. 153 CT., #204 STREET ADDRESS

CITY-ST-2P MIAME, FL 33193 CITY-S7-2P

THLE \] P&esi&p\d .,L O peete WILE v PAeg?&_gyl'f% O Change &'Auuiu'm
R Awdyea Gotiesrez. NAsE vm!-reaugl) Tevyel

NS | 7 413 cgtw s3cr ool STREEY ADDRESS ?435'5 (63T Z20Y

owSIP | aigli, FL 2319 NS | MiaHi , FL 23192

e ] Detete TMLE Ol Clange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

S EA S R - - CIY-ST-7P - T T -
TLE [ petete TITLE O cCrange [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CiTY-S§1-2IP CITY-S1-2IP

TINE 7 Oetete TMLE [ Crenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-27 CITY-51-2P

Tme [ petate TE O Crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Cy-St-ap

12. | heraby ceriify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07&3)(0. Forida Statutas. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal effeci as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

werad.

changed, or on an anacnny an address, with all other like am
SIGNATURE: : ”f

"
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFCER ORIXRECTOR

205-215-277(

Daytime Phone ¥

7/{;5/05—




