FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P03000041134 _, . 03_01_20069532004***150_00

1. Entity Name . i T i R &
START CLEANING, CORP. e B

Princigal Place of Business - Mailing Address ' Q““z 17 1

15881 SW 69 ST 15881 SW69 ST
| MIAMI, FL 33193 MIAMI-FL-33193
T S AR TR
—Suile; Apt-kretc, ——c- | sute-Apt # etc. - - - T [Toz2dzo06 Chg-P~ CRZE034 (11/05) o
City & State City & State 4, FEi Number Applied For
68-0549026 Not Applicable
Zp: Country Zp Country 5. Certificate of Status Desied [ gg;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
’ Name .
VELEZ, JIMMY ’
15881 SW69 ST Stree! Address {P.C. Box Numbaer is Not Acceptabie)
MIAMI, FL 33193
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE .
~ Signatuea, ypad or printsd name of ragistered agent and uite if appiicable. (NOTE; Registarad Agant signature requined when reinstating) DaTE
FILE NOWT!l FEE IS ~515‘:‘_‘"’ 9. Election Campaign Financing $5.00 May Be -
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O3 Delete TLE [¥ changs [ Addition
NAME VELEZ, JIMMY HAME ) -
STREET ADDRESS | 15881 SW 69 ST sweeTaporess |V 6BO0 S US ey
CITY-S3-ZP MIAMI, FL 33193 CITY-ST-ZP miuam® PL 373\ 75 - S
TILE 7 petete TLE Dl crange [ Additien
NAME NAME - . A e
STREET ADDRESS "J| STREET ADDRESS :
CITY-ST-ZIP CITY-5T-79 -
nae O petete RITE ‘ ~ [ change [ Agdition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TIRLE O pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B - - -
cmy-stzp | - — . . — goemystze-T T T T
TLE I pelere TLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ] CITY-ST-2P
e “ O Delete.” TLE ' Ol change [ Addition
STREET ADDRESS | * . .- e || sTRETADORESS | - - -
emsrgr | Cy- STz

12. | hereby centify that the information supplied with this fillng does not qualify for the axemptions contalned 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 legal eftect as If made under oath; that | am an officer or director
“of the corporation or the receiver or trustee empowered to executs this report as requited by Chapter 607.‘FIPrida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all pther like empowered. 3 qeo i
SIGNATURE: _&@ Lo a S emuvid e - ©LY .ok
SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Datc Daytime Phona #




