FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ}ﬂ:ﬂ ENT # P03000003658 05-06-2005 90086 033 ***150.00
SOUTH STAR CLEANING CORP.
Principal Place of Business Maiiing Address
6790 NW 186TH ST. #308 6790 NW 186TH ST. #308
HIALEAH, FL 33015 HIALEAH, FL 33015
s P S 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
85-0486138 Not Applicable
Zip Country 4o Country 5. Centificale of Status Desired [ ?g'z‘gt':?g;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEREZ, DIEGO F
6790 NW 186TH ST. #308 Slreet Address (P.Q. Box Nurnber is Not Acceptable)
HIALEAH, £L 33015

City FL i Zip Gode

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

SIGNATURE
Signature, typed or printed name of registered agent and title f apphicable. {NOTE: Registerad Agen: signaiura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F-inanc‘rng $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added1to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ delete TITLE [Jchange [ Addition
NAME PEREZ, DIEGO F NAME
STREET ADORESS | B790 NW 186TH ST. #308 STREET ADDRESS
CITY-SE-2IP HIALEAH, FL 33015 CITY-ST-Zip
TITLE D "1 Delete TILE [ Crange [ Addition
NAME BATISTA, MARCELAE NAME
STREET ADDRESS | 6790 NW 186TH ST, #308 STREET ADDRESS
CAY-ST-2P HIALEAH, FL 33015 CITY-ST-ZiP
TTLE 0 elete TTE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-81-2P
TITLE O pelete TIME [} Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-27IP SIvY-ST-2P
TITLE [ Delete TALE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP City-S1-2P
TITLE {3 Detete TILE [J change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF £y -Si-219

12. I hereby certity that the information supplied with s filing dees not qualily for the exemption stated in Section 119.07(3)()), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered fipexecute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 31 if

i er like empowered.

b\@.co rPé e Sor 2FF PPOR

QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Oaie Daytme Piwne #




