c

FILED

3

ANNUAL REPORT «— Y 4/19/

DOCUMENT # P03000089159 Secretary of State
1. Entity Name 1 04-19-2004 90306 018 ***150.00
NANDU CLEANING SERVICE CORP
Principal Place of Business Mailing Address o
15770 SW 84TH TERR. 15770 W 84TH TERR. bbaguasy
MIAMI FL 33193 MIAMI, FL 33193
S (R RR G R ENEL Ui
Suite, Apt. #. elc: Suite, Apt. 4, stc, 04142004 Chg-P CR2E034 (10/03)
Cy&swe ) Gy & Staie N Apphied For
. 2D- 0 U,J/4 é ‘? ’ Not Applicable
ceZiPes | amm | . Country, _ 1. 2e | Country N 5. Certficate of Status Dosired .0 ?g.:ésq ﬁﬂﬂoaar
§. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
“ARRUETEDMUNDQ— - —wssisimee e e e ool o om e o - o o i o B . L
15770 SW 84TH TERR. Streat Address (P.0O. Box Number is Not Acceplable)
MIAMI, FL 33193
‘” Bt City FL - Zip Coda

8. The above named entity submiits thil statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am famifiar with, and accept

the obiigations of registered agent; 3
:: o i ) T‘:,
SIGNATURE R
. o Signanua, iyped or printod mm.x_#vmww BONM and tido ¥ appiicabes. {NOTE: Regisierad AQBN Cignanns roquirgs wher, | EmsLating) DATE
FILE NOWIYI FEE IS $150.00 ®. Election Campaign Financing $5.00 Mey Be

After May 1, 2004 Foo will.be $550,00 Trust Fund Conlribution. O  Added o Fees
10. . OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
me PD (3 . 1 elese e O change [ Agdition
NAME ARRUE, EDMUNDO ., - HAME
STREET ADORESS | 15770 SW B4TH TERR. STREET ADDRESS
orr-sT-2P | MIAMI,FL 33193, ¢ . cy-81-2P
THE v O Deiete LE . ) Ocrange [ Adition
NAME ARRUE, MARIA NAME
SiREET ADDRESS | 15770 SW B4TH TERR. STREET ADDAESS

1. CUY-ST-2ZIP MIAMI, FL 33193 - . e w QUTYETAR L - - . - . P
TILE {0 Dpelere TTLE [Jchange T Adaition
NAME i RAME
STREET ADDRESS : STREET ADDRESS
B I 1 B e B e e e [ LAt i S S R e e, i e

nnE ‘ O eler TRE (CIchange [ Addtion
RAME ' NAME
STREET ADTRESS STAEET ADDAESS
CITY-ST-2Ip _ oTY-S1-2P
mie [ Detete mE [(Jcrange £ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
Cmy-St-2P : CITY-S1-2P
ML 0 oetes TALE [Jcrange ) Addition
NAME NAKE
STREET ADDAESS ' STREET ADDRESS
CRY-ST-2¢ CITY-51-ZP

12. | heraby certily that the information supplied with inés filing does not quality for the exemplion statad in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Indicated on this repart of supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiyer of rusies empowered to exgllne this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowarad. )
4/15404 (305) 752-1823

Daytime Phore #

SIGNATURE:

BGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am



