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

~ ANNUAL REPORT Secretary of State

PEOCNUMENT # P03000153917 ‘ 03-02-2005 90070 018 ***150.00
. Entily Name
LA POTOSINA CLEANING,INC.
Principat Place of Business Mailing Address .
18589 BRADENTON RD. 18539 BRADENTON RD. 20017383
FORT MYERS, FL 33912 FORT MYERS, FL. 33912
e R N OO RO
.Suite. Apt #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0506425 Not Applicabla
Zip Country Zip Couniry 5. Certiticate of Status Desired 0 - gg':esqlﬁfeﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-MARTINEZ-CRISOFCRO~ s SR R S - NI
18589 BRADENTON RD. Street Address {P.O. Box Number is Not Acceptable)}
FORT MYERS, FL 33912
City FL | Zip Code

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

SIGNATURE
Signature, Iyped or prinfed name of registered agent ena tiila if apphcable. {NOTE: Registares Agent signature required whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa‘:gn F.inanc'mg $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE P O elete TITLE [ change [ Addition
NAME MARTINEZ, CRISOFORO NAME
STREET ADDRESS | 18589 BRADENTON RD. STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33912 CITY-§7-2IP
TME : O Datete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFf-57-2IP
TITLE J Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
THLE 1 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§71-2IP
TILE ' ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-ZP ) CITY-57-2P
TINLE {3 Delete THLE [ ctange  J Addition
NAME NAME
STAEET ADDRESS | | STREET ADDRESS
CIY-ST-21P CITY-31-21P

12. § hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)0), Florica Statutes. | further certify that tha infarmation
indicated on this raport or supplemenial report is rue and accerate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustea e red to e¥Fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdr j like empowered.

Z39
SIGNATURE: risntn. /,2,,-;44;-,- 02-&“25*— 0S 889494

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE ANC{TYPET




