~  ,2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # P03000089159 Secretary of State
1. Entity Name
NANDU CLEANING SERVICE CORP 02-03-2005 90033 023 ***130.00
Principal Place of Business Mailing Address
15770 SW 84TH TERR. _IS770SWBATHTERR. . _ | e o —
" MAMIFL33193 MIAMIFL 33193 50010477
R N AR A ROt
Suite, Apt. #. elc. Suite, Apt. 4, efc. 01052005 Ché‘P CR2EG34 (10/03)
City & State City & State 4. FE! Number Applied For
20-0155989 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARRUE, EDMUNDO .
15770 SW 84TH TERR. . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL Zip Codle

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

SIGNATURE
Signature, typad or printed nang of registered agent and tite if apphcatle. {NOTE: Registerad Agent signatura requirac wher rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ oelete TITLE [Cdchange [ Addition
NAME ARRUE, EDMUNDO NAME
STREET ADDRESS | 15770 SW 84TH TERR. STREETADDRESS
CITY-ST-2P MIAMI, FL 73193 CITY-ST-2IP
TLE vD 3 oelete TILE O change [ Addition
HAME ARRUE, MARIA HAME ’ )
STREET ADDRESS | 15770 SW 84TH TERR. STREET ADDRESS .
CiTY-ST-2IP MIAMI, FL 33193 CITY-ST-ZIP -
TIILE O belere TITLE [ change  [7] Addition
NAME NAME
STAFET ADDRESS : STREET ADDRESS
CITY-ST-ZP OITY-ST-2iP
TILE 3 Delere TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2iP
TITLE O velete TILE . [ change [ Addition
HAME . e e =T =l oo e fE
STREET ADCRESS STREET ADDRESS T e -
CITY-ST-7IP CITY-ST-ZP
TTLE [ Cetere e [ change [ Addition
NAME HAME
STREFT ADDRESS _ STREET ADDRESS
CITY-S1-2iP CITY-ST-2iP

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify ihat the information
indicated on this report or spolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgf€iver or trustee empoweref\to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attact faent with an address, with &/ qther lixe empowered.
. ‘ e P
SIGNATURE: F/? z/w 5@%}/ 2403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR



