?;';'_‘-tz Py

A NGIENATURE

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT S Mar 17, 2005 08:00 AM
DOCUMENT # P03000087785 Tt Secretary of State

1. Entity Name .
LPC CLEANING SERVICE, INC.

Principal Place of Business _ ___ I\.Tailing Address
403 NW 68TH AVE #205 — 403 NW 68TH AVE #205
PLANTATION, FL 33317 PLANTATION, FL 33317

e LR

03082008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o —

06-1705018 Not Applicable
5. Certficate of Status Desied [ $-75 Additional

Fee Required
8. Name and Address of Current Reglstered Agent ’

403 NW 68TH AVE #205 DO NOT WFﬁTE _
PLANTATION, FL 33317 o] WRITE

8. The above named entity submits this statement for the purpose of changing Tis registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - _ —
Signature, Typed or printed narma of ragisterec agent and tille i applicabky. NOTE Registered Agent signatura required when relnslating) DAYE
FILE NOWII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Gontribution. Added o Fees
10. _____ OFFICERS AND DIRECTORS | I S niili
e B : ey IR S S P —_—
NAME CUNA, LUIS P
STREET ADORESS | 403 NW 68TH AVE 3205 | e T
crv-sT-2¢ | FORT LAUDERDALE, FL 33317 T T
e T i ‘ = HEANINAERG2G
NAME 03,17 /05~20031-004 150,00
STREET ADDRESS
GITY-ST-21p
TE S o . = =
NAME

st DO NOT WRITE

- [~ IN THIS SPACE

NAME
STAEET ADDRESS
CITy-§T-2p

— § — = e S s e s .

NAME
STREET ADDRESS
CITY-ST-21P

TITLE - - =S SELTL TN mrmi———
NAME
STREET ADORESS

CATY-ST-21P N

12. | hereby certi:g that the Infarmation supplied with thig'fi -_- does not qualify for the exemption stated in Section 119.07?3)(1). Florida Statutes. | further certify that the infarmation

..« indicated on this report or supplamental report I% ryk 4pll accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
2" " - 0f the carparation or the receiver or trustee ern 4] to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 ar Block 11 if
o .'_-g:hanged, or an an attachment with an ac}ldres/s? Ui all ather like empowered.

GNATURE AND-TYFER OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayiime Phone

—_— //-,L"_l —



