* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03006111452 FILED
1. Entity Namg
DONALD.CLEANING SERVICE, INC 06 JUL -6 PH L: 30
{
3 SiTARY OF STATE
Principal Place of Business Mailing Address i‘}:i\[ll\::i ii r*;j ‘Q::{%}r F‘E l@%;é_A
40 LAKE BRIDGE LANE 40 LAKE BRIDGE LANE PR AT, ?
APT 1812 APT 1812
APOPKA, FL 32703 APOPKA, FL 32703
T v TR R
Suite, Apt. #, etc. Suite, Ap1. #, atc. 05052006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Appiied For
02-0710437 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired O 2@83.;35:; 3?:;@‘7"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MENDIZABAL, PEDRO barry fern andd
1623 CHATRAM CIR. Street Address (P.0. Box Number is Not Acceptable)

APQOPKA, FL 32703

oo Lak® pridgs Lo APf1§1)

Y pop kA FL | <5 500

ent for the purpese of changing its registered office or re'g'wste?ed agent, or both, in the State of Florida. 1 am familiar with, and accept

s/ stve

Beinied pama of 1egisierad agent and Lie I applicabie, [NOTE: Regstorad Agent signalurs reGuined whan (enstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, (0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delele TIMLE (Ve ] Change A Addition
HAME FERNANDO, GARAY NAME bizAa Ha M Tt A
STREET ADDRESS | 40 LAKE BRIDGE LANE #1812 STREETADORESS (15 [ gy b ,-_L‘?‘. %e aAl 1L
omv-5T-2P | APOPKA, FL 32703 CITY-ST-2P PPopL ik A 4 o 232703
TILE {1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-57-7P CITY-5T-P
TiILE O Delete LE [ Change. [ Addition
NAME NAME
GINEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change (] Addition
NAME {\ O NAME
STREET ADORESS \ STREET ADDRESS
CITY-S7-29 CY-ST-2P

| -

TITLE [T petete TITLE g r e n = op v a4 b Glan0e O Addiien
e e 100077401 53
STREET ADDRESS STREET ADORESS P12 /06—-01065--0102 #1500, 00
CIFY-ST.ZIP CITY-51-2IP
e 1 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P CITY-ST-219

12. 1 hereby cenrtify that the information supplied with this lilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
ingficatéd on this report or supplementalceport 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 corparation or the receiver or ineélge empowepéd to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ah atidresh, wih all other ke empowered,
STk /oe

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

::




