2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000096765 _ Mar 23, 2005 08:00 AM
1. Enty Name | Secretary of State
BUSINESS CLEANING SERVICES, INC
Principal Place of Business 7 Z L — » V?H;ilringiAdd-r;ass ~
2481 72 AVE - 15965 SW §6 TERR
MIAMI FL 33122 T MiAMI FL 33193
T [ DT
Suite, Apt. #, etc. - Suite, Apt. #, elc. 7- 1st MOORE CR2E034 (10/04) -
Cly & State . .' Cly & State 4, FElumber Applied For
U 76-0711780 Not Applicable
e Country ap Country 5. Cerificate of Status Desired | ise'gi l’;}id;ﬁ"naj
6. Name and Address of Cunént_neglsterod Agent o 7. Name and Address of New Registered Agent
Name
?gdg%%l%%"sgl’-l‘%;mc% Street Address (P.O. Box Number is Net Acceptable)
MIAMI FL 33193
City ' FL | Zip Code

8. The above named entity submits this statepnent fbr the purpese of changing its registered office or registerad agsnt, of both, in the State of Florida, | am familiar with, and accent

the ohligations of registered agant.

SIGNATURE = = . Dj / / ‘S/ U(

Sighatute, typed of pm‘l:d narng of xaglsreveWa {NOTE W;gns:afed Agenl s(gr\alurs raquired when ranstaimg) f UATE
" - A e,
FILE NOW!t! PEE IS.' $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contributen.  [] Added 1o Fees

Make Check Payable to Florida Department of State
10, e ' OI:‘FICERSANQ DIRECTORS "‘I 1". ADDrTlor\iélCHANGES TO OFFICERS AND DIRECTCRS IN {1
TILE PD 1 Deiste IHieF ) [ Change  [] Addition
NAME BROWN, PEARLINE M NAME Hoonone 73105
STREET ADDRESS | 15965 SW 66 TERR SIACLT ADDRFSS n - - =
chY St.2ip MIAM! FL 33183 - - _ CY-81. 2 “3';23'!85 80014 DEB 1500
TILE V8D [T Delste 1L [ change 7] Addition
NAME AMENGOR, CULHAM B NAMF
SIREFT ADDRESS | 15965 SW 66 TERR SIREET ADGRESS
y-si-aF MIAMI FL 33183 ~ ___f qeesrae ]
1§ [T Delete i [Jchange [ Additon
NAME NAME
STRF 1 ADORESS SIREETADCRECS
oY ST-2F jorrstae
fLe 71 Dejate NHE [T change  [] Additian
NAME NAMF
SIRECT ADORESS STRCET ADDRFSS
Cy-SI-ZiP LIY-51-2P
e 7 Delete T TJchange  [T] Addition
NAME RAME
SIREET ADDRESS SIREET ARDRESS
Y- ST 1P . o -5 AR
e O efets e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Cv-S1- 2P CHY-ST.4p

12. | hareby certify that the Information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Flerida Statutes. i further certify that the information
indicated on this report or supplemental report i5 true 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 carporation or the receiver of tiustee wered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an vith all other like empowerad,

SIGNATURE: (il R fr N G _ U2 ~f5 5%

Paviene Phone #

SIGNATURE AND TYPAQ oft PRINTED NAME OF SIGNING OF AICER OR CIRECTOR



