2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000115685

1. Entity Name

YIMON'S PRESSURE CLEANING SERVICES, INC.

Principal Place of Business Mailing Addrass

7837 VENTURE CENTER WAY #5205

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

7837 VENTURE CENTER WAY #5205
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FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90050 047 ***150.00
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4. FEI Number Appliad For
- 82-0570056 Not Applicable
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JOSEPH K. NOFIL P.A.

3284 NSTSTERD7 N DO NOT WR'TE

LAUDERDALE LAKES, FL. 33319 ’ ”
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

$gnahn. typed or printed neme of regisiened apent and tide ¥ applicable. {NOTE: Registerod Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $150.00 n e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS |

TLE PSTD

NAME MONTENEGRO, YIMMY H

STREET ADDRESS [ 7837 VENTURE CENTER WAY #5205
CITY-S1-21P BOYNTON BEACH, FL 33437
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19 07(3)(|) Florida Sxatules 1 further cemfy that the information
fry signature shall hava the sama lagal sffect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name(appears in Block 10 or Block 11 if
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indicated on this report or supplemantal report is true and accurate and
of the corporation or the receiver or trustee wered to execute thi
changed, or on an attachment with an add{ess, with
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SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone &




