FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

L&S RELIABLE CLEANING, INC.

Principal Place of Business Mailing Address YUY s= -

4713 ELMO CIRCLE 4713 ELMO CIRCLE

KISSIMMEE, FL 34746 KISSIMMEE, FL. 34746

s v SR OCAAU RO
Sulte. Apl. #, elc Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & Sfatp. City & State 4. FEI Number Applied Far

v 65-1174499 Not Applicable

P Couniry e Couniry 5, Cenificate of Status Desired 0 ?g';;l‘:s:‘;m’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE BARROS, LUIS F

4713 ELMO CIRCLE Street Address (P.0O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City [ Zip Code
. FL
e his statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

 Kvis E. DeRpgeos — Peesident

8. The above named enti
the obfigations of res

SIGNATURE, :
W/u printed name of J’BQ‘S(B{E(! agent and lﬂa il applicabie (NOTE: Repistered Aganl signature requised when rainstating) DATE
7
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 3 Detete TiTLE PD , O Change B acdition
NAME DE BARROS, LUIS F KAME DE BARROS, tuis F
STAEET ADORESS | 4713 ELMO CIRCLE STREETADORESS | Lpy 7 2 E L MO Cl’lCLE
cry-sT-2P | KISSIMMEE, FL 34746 Gity-ST-21P KISsimmee, FL ) "/7‘(6
e VD O belete TmLE vD O change  [RAddition
HAME DE BARROS, SOLANGE C NAME bE RARRRO S, Solnné&t
STREET ADDRESS | 4713 ELMO CIRCLE SREETADIRESS | 147 [ 3 & Lm e C [RCLE
Cily-S1-2p KISSIMMEE, FL 34746 CITY-ST-7IP < ) sStameEE, Et. 3 "{ 7 "f 6
e D Mme e ’ [JChenge [ Addition
NAME NASCIMENTO, MICHELLE MAME
STREET ADDRESS | 4713 ELMO CIRCLE STREET ADDRESS
Ciy-ST-2P KISSIMMEE, FL 34746 CIFY-ST-2P
TITLE 1 perete Tme [ chenge [ Additior
HANE NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE {1 pelete TITLE Elchange [ Adetition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GitY-ST-ZIP CITY-ST-2IP
Lomme [ Detete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-S1-2IP

12. | hereby cerily thai the information supplied wilh this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as it made under eath; that | am an officer or director
of the corporation or the receiver o as-snpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attiachment wi s, with all giper ke empawered.

SIGNATURE:  Loi's D DeBreros ffs‘?/ﬁé Ho7-79/-38 7O

OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




