2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 15, 2005 8:00 am
ecretary of State

04-15-2005 90081 030 ***158.75

DOCUMENT # P03000023631

1. Entlity Name

L&S RELIABLE CLEANING, INC.

Principal Place of Businass

4713 ELMO CIRCLE
KISSIMMEE, FL 34746

Matling Address

4713 ELMO CIRCLE
KISSIMMEE, FL 34746

30057920

2. Principal Place of Business 3. Mailing Address

[

A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1174499 Not Applicable
Zip - Couniry Z.lf... e Country 5. Certificate of Status Desired E/ $8.75 Additional
~  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name

DE BARROS, LUISF
4713 ELMO CIRCLE
KISSIMMEE, FL 34746

3

Streel Address (P.O. Box Number is Not Acceptable)

City

F L—[ Zip Code

8. Tha abovenamed entitf g
the obligations of regigdredpess
_;" -

s1GNATURE_§Qﬂ

DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added 1c Fees
e N . .
10. ™ CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O Delete i .. [ change £ Addition
HAME UISF NAME De &aRio E’:‘. LO 1% i; ..
STREET ADDRESS STETADORESS | (4313 Mo St 2T LE
CHY. 577 34746 CTY-5T-2P KisSimmeE . 34344
T O palete TALE vw.D. 3 Change  [J Addition
NAME DE BARROS, c NAME |ncoaacs ; SCLANGE C
STREET ADDRESS, | 4713 ELM gﬂgeg seEETADORESS |31y ELmo  Cl ac e
orv-stzp | KISSIMMEE L 34746 s | i sSI MMEE L Dd3Lb
TILE [ oetete TMLE D. D changs 3 Addiion
NAME . NAME NASCIMEWTD NMicweLLE
STREET ADDAESS : .- T Tv.- f STREETADORESS FAEY R ELmMO CACLE - —— .
CIry-ST-2P CITY-ST-ZP. KissimmeE , Fo 343406
TITLE [ etets TIMLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY - 53-2P CITY-ST-2P
Tme O pelete TITLE CJchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TINE [ oeleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-21P

12. | hereby certify that the information supplied with this 1i1ing d
indicated on this report or supplemental fgport is true and g
of the corporation or the receiver or Fugles g
changed. or on an atiachmant with an

gt like empowerad.,

oes not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shal! have the same lagal effect as it made under oath; that I am an officer or director
swered tofjecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X

Luis F. DeDarros 04 )lofoSm m‘jﬂ-’)‘?%o

Dste




