2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT _#.P04000014137...

1. Entity Name

XYZ CLEANING SERVICES, INC.

Secretary of State

02-16-2005 90045 050 ***150.00

Principal Place of Busiﬁess Mailing Address

11009 NW 40TH ST 11009 NW 40TH 5T
SL%NRISE FL 33351 SLSJ'NRISE FL 33351
L - U

30016301

i Principal Place of Business 3. Mailing Address

111

JARAIE

Suite, Apt, #, elc, Suite, Apl. #, elc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number, Applied For
O —064#37?) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e . Name o
"'ISRAEL, AVRAHAM .
11009 NW 40TH ST Street Address (P..O. Box Number is Not Acceptable) S
_SUNRISE FL 33351 e - - —
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above 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

Sgnalure, tyoed of printed name of regisiated agen! and La it applicabia

(NQTE Registarad Agant signature raquited when tainsiating}

DATE

ft W
Make Check Payable to Fidrida Depariment of State:

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 MayBa

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
HILE P 1 Delete TILE ] change £ Addition
NAME ISRAEL, AVRAHAM NAME
STREET ADDRESS | 11009 NW 40TH ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CETY-SY-2IF
e S [ pelete TINLE [ change [ Addition
NAME LANDERS, Tim MAME
STREET ADDRESS | 11009 NW 40TH ST STREET ADDRESS
oy-51-2P .| SUNRISE FL 33351 ] CIvY-sT-2P
HILE ‘ O elats TILE [ change [ Addition
NAME NAME
STREET ADDRESS |. . ) —— _ B smeETaoDRESS | _ L . e
orY- 5T-2P - CITY-ST-ZP
THLE O oelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2p
TITLE 3 Delete TILE {Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS . L.
CITY-ST-2P CITY-51-2IP e :
RE O Dotete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-§1-2IP

indicated on this report or supplemental report is true and ac
of the corpoeration or the receiver or tr
changed or on anattachmepnt writh

like o1

12. | heréby certify that the information supplied with this filing does Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

FEB- /- OS ASH- BeROS S

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Baytme Phone 4

JH




