2005 FOR PROFIT CORPORATION FILED

.+ .. ANNUAL REPORT™ = - Feb 16, 2005 8:00 am
DOCUIVIENT # P03000079443 ~ Secretary of State

1. Entity Name
PCM CLEANING SERVICES, INC. 02-16-2005 90048 001 ***150.00

Principal Place of Business Mailing Address
11460 SW 186TH ST. 11460 SW 186TH ST. .
MIaM), FL 33157 MIAM, FL 33157 20016500

\|II|!II|H\IIIII|!IHIIHIIIHIIIIIIIIHIIII!IlIlIIIII\II\IIlNHIIHHIII

‘,"‘ -01202005—- ~NoChg-P -~ -——CR2E034-{10/03)

4. FEI Number . Applied For
] 20-0101172 ’ Not Applicabte
M . 5. Certificate of Status Desired O gesa ;gq::?:(;u""a'
6. Name and Address of Current Registered Agent . - \ .
CORONADO, NESTOR : '.‘_
7360 CORAL WAY, SUITE 21 Qo ) NQ:r WRlTE

MIAMI, FL 33155

‘IN-THIS SPACE

=

PR - - -

8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE @uﬂ,{ma, C . W-\O’WKM . ' ()3.////06

Signature, typed or printed nama of registared agem and title Mpﬂclble {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9..Election Campalgn Financing - - $5,00 MayBe | - T - -
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees :
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME MONZON, PAULINA C

STREET ADDRESS | 11460 SW 186TH ST,
CiTY-ST-Z)P MIAMI, FL 33157

TITLE vD g R
NAME REINOSO, wcmé C Vet ’OKB
STREET ADDRESS | 11460 SW 186TH ST.

CIvY-S§T-21P MiAaMI, FL 33157

e
NAME
STREET ADDRESS

.. DO'NOT WRITE
I S |\ ) THIS SPACE :

NAME
St
s

STREET ADDRESS |-
CITY-ST-2IP

- —— =

TITLE |
HAME DI T
STREET ABDAESS R
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-87-2IP

Lo Tpet e o
T T S

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 that the information
indicated on this report or supplemental report is true and agc¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

-

SIGNATURE: y C . /[0 o $3-2¢/7

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNIN FICER QR DIRECTOR Date ~Taytime Phono #

—



