2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000012048 Secretary of State
1. Entity Name 04 ok ok
MASTERCARE CLEANING SERVICES, INC. 05-04-2005 90122 033 7713000
Principal Place of Business Mailing Address
11214 PINES BLVD. #133 11214 PINES BLVD. #133
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
SR s L A0 S A0ER R
Suite, Apl. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2EG34 (10/09)
Cily & State City & State 4. FEt Number —_ Applied For
4/"2};\'302 76 Not Applicable
Z Country Zp Country 5. Certilicale of Stalus Desired [ gg'giafed;ﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LONGSWORTH, MICHELLE F
11214 PINES BLVD. #133 Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

Gity FL l Zip Cade

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

SIGNATURE
Signature. typed or printed name of ceg-siered agent and tite it applicable. (MOTE. Reyrsioted Agont signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime PT 1 Defete TIILE [J Change [ Adgilion
NAME VALENZUELA, CAROLINA NAME
STAEET ADDRESS | 11214 PINES BLVD. #133 S$TREET ADORESS
Qry-si-zp PEMBROKE PINES, FL 33026 CIrY-sI-2Ip
TILE SV 3 petete TILE [ Change ] Addition
NAME LONGSWORTH, MICHELLE F NAME
SIHEET ADDRESS § 11214 PINES BLVD. #133 SIREET ADDRLSS
CITY-SI-2IP PEMBROKE PINES, FL 33026 CHY-SI- 2P
TIILE 1 Detete MLE F1ehange [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIrY St 2P CHIY-ST-21P
TITLE £ Detete L [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
cHY-S1-2P CIY-S1- P
e 1 Delete TIILE [ Change  [] Andition
NAME NAME
S1REET ADDRESS SIREE] ADDRESS
CITY-51- 2P CIFY-§1-21P
TILE 1 pelete Time [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-2I CITY-§1-21P

12, | hereby certify that the information supplied with this filiny g does not qualily for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an gllicer or director
ol \he corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all of like empowerad.
7/ 245;/&5" /% ) A7 767/

SIGNATURE: /

R

sm ATURE AND TYPED OR PRINTED umeﬁ‘ SIGNING OFFICER OR DIRECTOR Date Daytime Praone #

(/07. Chelle /m-ﬁswor\#éj



