FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000111462 : 05-02-2005 90472 016 ***150.00

1. Entity Name
DONALD CLEANING SERVICE, INC

Principal Place of Business Mailing Address
1623 CHATHAM CIR. 1623 CHATHAM CIR.
APOPKA, FL 32703 APOPKA, FL 32703

st 1o o e smie oo AU ORI

2. Principal Place of Business
Suite, Apt. #, etc., Suite, Agt. #. etc,
03032005 Chg-P CH2EQ34 (10/03
Apf 1B PPt 1D 0 (10/03)

Cily & Stgte ity & Sta 4, FEl Number Applied For
P pler | Fr ‘&A’)I’; A FC 02-0710437 Nol Appiicabia

'525—’ D } OC;JL_’;:;\F] <. 'bZIp):?o } Bo %&- 5. Certificate of Status Desired O gg'gfq:;?ﬂ“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDIZABAL, PEDRO
1623 CHATHAM CIR. Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL | Zip Coda

8. The ahove 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 obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of reg agent and e if hcable. (NOTE; Aegisterad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS X vetets TILE Pis [J Change RAddilinn
NAME MENDIZABAL, PEDRO M tERnond O 6ARP?_ w FBn
STREET ADORESS | 1623 CHATHAM CIR STREETADDRESS | &f SO L_Aﬁfcf-' Beige
ChY-ST-7F | APOPKA, FL 32703 oS- O popbrd . . D 1703
TITLE [ Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2IP
TINLE O petee 1lILE A [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Delete Tne ,  Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP ’

12, | hereby cerlify that the information suppliad wigp
indicated on this report or supplemantal repo
of the corperation or the receiver or trustee g
changed, or on an attachment with an add

s filing doas not qualily for the exemption stated in Section 1 19.07$3)(i). Flarida Statutes. | turther certily that the information
ue and accyfate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
pwered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

‘willf all othgy'like empowered.
3/ Jos JoF -& 4~ 7340

Daylme Phone &

SIGNATURE;”




