-

FILED
2005 FOR B REPORT [\ TION ~ Jan 25,2005 08:00 AM

cretary of St?
DOCUMENT # P04000004649 Secretary of State
1. Enlity Name
SOUTH FLORIDA CLEANING, INC.
Prncipal Place of Business - Mailing Address
1644 SUNBURST WAY L 1644 SUNBURST WAY
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S R —— (REREER AT e
Suite, Apt. #. etc, Suile, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
ity & Stale - Cly & State 4. FEl Number ] Apphed For
. . 02-0577698 Not Applicable
Zip Country Zip Country 5. Certillcate of Status Desired oI ?eg.ggqli?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁ'ew Ftegiétered Agent
Name
VASQUEZ, RAMON
1644 SUNBURST WAY Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 : —_
City ; FL I Zio Code

8. The above named enlity submits ths statement for the purpose of changing its reglstsred office or ragistered agenl or bath, in the State of Florica, | am familiar with, and accept
the cbligations of registered agent.

= —— |

SIGNATURE - . : -
Signature, typed or printed name of registersd agent and lile i appicatls NOTE Registered Agent signature required when reinsiatirg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE [JChange [ Addition
NAME VASQUEZ, RAMON NAME U;j;j;:[]jﬁl 95331
STREETADDRESS | 1644 SUNBURST WAY SIREET ADDRESS a1 .-"251"’[]5‘8@945‘”38 159_ Qﬁ
CTY-51-21P KISSIMIMEE, FL 34744 T ) Cny-s1-21p
TIMLE D O Delete MIE O Change [ Addition
NAME VASQUEZ, OLGA NAME
STREET ADDRESS | 1644 SUNBURST WAY STREE T ADDRESS .
CITY-81-2iP KISSIMMEE, FL 34744 iy -ST-aP . . . 0
TLE D 1 pelete THE O Change [ Addition
NAME GARCIA, ERICA NAME . ' . '
STREET ADORESS | 1644 SUNBURST WAY SIREET ADDRESS '
CITY-S1-2P KISSIMMEE, FL 34744 ClIy-5i-2iP _
TALE 1 Delete TILE [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. ST-21P CITy-51-2P
TIE [ Detele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-ST- 2P CiTY-51-2iP
THLE T oelets L Clchange T Autition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIp CITY -8 2P

12, | hereby certlfg"thac the information supplied with this fiing does not gualily for the exemption stated in Section 119, 0753)(!) Florida Statates. | further cernfy that the informaticn
indicated an this renart or sU plemenla! repart is true and accurale ra]ru:s thaimmy stgnatwc? Eh%'-hhave tggTsaI;Ine &dewsl g 5?::1 asif mﬁde ander gath; that | iamB Ian }?iﬁcer DBrld"fcwr
ed o execute this report as frequirg apter orida Statutes, and t name appears in Block 1 11
oGt on B ilaahmen] w s it address. wih e Ohor fin Emmweﬁ;e # q y Ghap at my ppes: ck 10 or Block 11 if

chang:
SIGNATURE: ¥ ?wﬂm Uesgiel ( Jo 20 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR), (j Date Daybme Phone &




