2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P03000070343

1. Entity Name

. BEST CHOICE CLEANING & MAINTENANCE

CORPORATION

Secretary of State

01-18-2005 90044 018 ***150.00

Frincipal Place of Business

7802 KINGSPOINTE PARKWAY
SUITE #207-B
ORLANDO, FL 32819

Mailing Address

SUITE #207-B
ORLANDO, FL 32819

7802 KINGSPOINTE PARKWAY

auo02183

O R

2. Principal Place of Business 3. Mailng Address
©G2 Ha hog 15067 Yiasthead Landiv
Suits, Apt. #, etc. Cre. | Sefertee Cae T oto7200s  chg-p CR2E034 (10/03)
City & State City & State 4, FEI Number 7 Applied For
Whinke ©aden FL \unlee cde, YL 20-0057474 Not Appicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired | N -
_DNIYF LS I BFX | VS Fee Roqured
—--_--B..Name and Address of Current I'-‘teg Isterad Agent 7. Name and Address of New Reglstered Agent
= ~—[*Name == e S e

J.AO. SERVICES, INC.

7802 KINGSPOINTE PARKWAY
SUITE #207-A

ORLANDO, FL 32819

NP

Street Address {P.O. Box Number is Nat Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or prirted name of registared agent ang tile if applicable.

(MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be.
Added to Feas

10, OFFECERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 1 Delete THLE [ N Change  {] Addition

NAME RAMIREZ, GINGER M NAME Ramuek, =) ﬂ% Y.

STREET ADDRESS | 7802 KINGSPOINTE PKWY #201-A STREET ADDRESS | 1N ash head \.a“é ' \’\ Ge.

cmf-sw!P ORLANDO, FL 32819 oy -87-2IP b AN hks: M_ﬁﬂ.ﬁ__LJJ_L‘ 83 |

TIMLE [ Delete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE [ peete 1IME [ Change [ Addition
NAME | _ e NaveE

STREET ADDRESS ST s ooness = = - =

CITY-ST-2IP CITY-ST-2tP

me ] petete TILE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

1ITLE [T Detete TITLE {JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P GHTY-ST-2P

e 1 pelete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 7P

12, | hereby certify that the information supplied with this filin

changed, or on an attachmfnt withan addregs, will

SIGNATURE: X

g does not quality for the exernption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an ofticer or clirectar

of the corporation or the receiver or trustee empowere? tohex?ﬁute this rg o(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ther like gmppwdfed,

O~ \Y o

E[GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR

Dale Daytime Phone ¢




