2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000022310

1. Entity Name

GENERAL CLEANING USA CORP

Principal Ptace of Business Mailing Address

8051 NW 36 STREET 8051 NW 36 STREET
600 - Bi 600 - Bi

MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

5 N AN -‘%2\“31\1@'1}

HA9 NW. $20d Avenue

Suite, Apt. #, atc. Suite, Apl. #, glc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90150 050 ***150.00

200%77uL

|

I

I

ll

it

. v I 1st MOORE CR2E034 (10/04)
Suke. A0% Sate 209
City & State . City & State _ . é‘ 4, FEI Number Applied For
Miawmi - Tlowt 3\0\ ) \one - T AONI OO, 13-4240852 Not Applicable
Zip Country o Zp Country . . $8.75 Additicnal
?)‘73 \ QD(O '515 \ (D(O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZERPA, YRZA
69256 W16 AVENUE
SUITE 125

MIAMI FL

Steet Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

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 Z@O Aty

04-24- 200X

SngnatureQrpad o printed name of rogllsrad agentand tile f appheable

(NOTE Ragisiered Agent signatue requited when jainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finan
Trust Fund Contribution.

cing $5.00 MayBe
O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TITLE [0 Change [ Addition
MAME ZERPA, IRZA A MAME

STREET ADDRESS {9551 FONTAINEBLEAL BLVD., APT, 207 STREET ADDRESS

CITY-S1-2P MIAMI FL 33172 CiY-ST-2IP

TITLE O oetete TILE ] Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-ST-BiF CITY-ST. 2P

TITE 3 Delate e (J change [ Addition
NAME R - NAME -

STREET ADDRESS SYREET ADDRESS

CITY- ST-2IP CITY-S1-2IP

TITLE O pelete TITLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CITY-51-7P

TILE J Delele TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-21P

TITLE 3 Delete TIE (change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-S1-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or tTustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

siaNaTuRe: " Jers Crvpa .

oo "7.“\0: 1005

205 500 -488Y4

SIGNATURE AND TYPED OR PR'M'len MNAME OF SIGNING OFFICER OR IRECTOR

Daytrme Phone 4




