'S

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1, Entity Name

KYARA STAR CLEANING, INC.

P03000013274

Principal Place of Business

559 FORT SMITH BOULVARD
DELTONA, FL 32738

Mailing Address

259 FORT SMITH BOULVARD
DELTONA, FL 32738

FILED
Aug 01, 2005 8:00 am
Secretary of State

(08-01-2005 90023 003 ***150.00

ite, Apt. #, etc. ite, Apt. #, .
Sulte, Apt. #, ete Suite. Apt. #, etc 07062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
35-2194740 Not Applicabie
Zi Count 2Zi iti
P ouniry P Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOZANO, LUZ M

559 FORT SMITH BOULVARD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City Zip Code

FL

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 familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature. ypad gr printed name of registered age:l and ntie if applicably (MOTE: Registerad Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005 |

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VSTD elele TITLE VP . m Change (] Addition
NAME LOZANO, LUZ M" NAME LIS A ,/? P CRES .
STREET ADDRESS | 559 FORT SMITH BOULVARD STREET ADDRESS ccg [ ,é?’ = . ”; l} ALl
ChY-ST-2IP DELTONA, FL 32738 CITY-ST-2IP _g o Fema 7 . av33y
TITLE : = O Delete TITLE ’ i _— [T Change Addition
NAME - Z NAME LUz LOZ/}NO 65/ (/ D
STREET ADDRESS STREET ADDRESS f J:; PT 5144 H f}y 6L\/D
CITY-5T-2P Ciry-8T-2Ip 'Dm,/\m,vf]- , f?____ L2 13 g
1
TITLE 1 elete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMe [ pelese TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2F
TILE T Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigsreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fress, with all other iike empbwered.

attachrm
smmmungw 2 297 A S

entw
SiGNﬂﬁﬁE AND TVPED OR PRINTED NAME OF SiGNINGAOFFICER OR DIRECTOR

Date Daytime Phone #




