FILED

2005 FOR PROFIT CORFORATION May 11, 2002 8:00 am

ANNUAL REPORT Secretary of State

03-11-2005 90126 041 ***150.00

DOCUMENT # P03000026067
1. Enlity Name
FER QUALITY CLEANING, INC.
Principal Place of Business Mailing Address .
8207 NW 8TH STREET 8207 NW 8TH STREET do 50051 3 02
APT 408 APT 408 -
MIAML EL 33126 US MIAMI, FL 33126 US e
e v R

Suite, Apt. #, etc. Suita, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

11-3679324 Mot Applicable
zip Gountry Zip Couniry 5. Certificate of Status Desired O Eg‘gfql‘:?:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Nama

GRUSHOFF'&POSADA, INC. -~ T T RSN - -
6299 W SUNRISE BLVD Street Address {P.O. Box Number is Not Acceptable)

STE 211A
PLANTTION, FLL 33313

City FL Jj»p Code

8. The above namad entity submils this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agend and ritle i apglicatye. (NOTE: Registered Agan signature required witen reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O oelete TILE £ Change [ Addition
NAME AGUILERA, FERRER NAME
STREET ADORESS | 8201 NW 8TH STREET, # 408 STREET ADDAESS
CITY-S1-21P MIAMI, FL. 33126 CiTY-57-2P
TITLE O velete 1ML [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T. 2P CITY.87-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmygtp ) o o ciry-st-ze L L e -
HILE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21° CITY-ST-2P
TLE [J pelete TITLE Ochange [ Addition
NAME HAME
STREET ATIORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thar the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 empowerad,

SIGNATURE: (\’\M’ Qﬂ_""w"*’ 0Y-06-0%

\.SIGNATURE AND TYPED qR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytims2 Phona #




