FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000049319 05-18-2005 90026 034 ***150.00

1. Entity Name
HUGO RAMIREZ CLEANING, INC.

Principal Place of Business Maiting Address

4604 NORMANDY DR APT A 4604 NORMANDY DR APT A

NAPLES, FL 34112 NAPLES, FL 34112

[
e T . e
0320 Crdar TreclAane [6390 Cedar lnas Laws
Suite, Apt. #. etc. Suite, Api. #. etc. 04122005 Chg-P CR2EG34 (10/03)
({ily & State City & State 4. FEI Number Applied For
Aples - Napphed S a0 - eEaASWHS Nol Applicable
bzt‘“\ " Couctsy LA ‘Zg\,p 3™ Count\rﬁ) sa 6. Certficale of Staws Desired O ?g'gfqlﬁid'dﬁmm
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqgisterad Agent
Name

SCHARLACKEN, JOHN WESQ.

LAW OFFICE OF JOHN W. SCHARLACKEN, P.A. Street Atidress (P.O. Box Number is Not Acceptable)}
8142 LOWBANK DR

NAPLES, FL 34109

City FL l Zip Coge

B. The above narmed entity submils this statement for the purpose of changing its registered office of registered agent, of both. in the State of Florida. | am familiar with, ang accept
the abligations of regisiered agent.

SIGNATURE
Signatee. typed or prived name of registered agere and otle f appicabie. (NGTE: Reg Agent 5y recpaed when ") DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AdgedtoFees
190. QFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ petete TME [ Change (] Addition
RAME RAMIREZ, HUGO MALGE
STREET ADDAESS | 4604 NORMANDY DR APT A smeraooeess | 020 Cedmar Troe Lame
¢v-§12¢ | NAPLES, FL 34112 CIY-57-29 Y\rples S 39 i)y
TILE 3 petsts TITLE Olchange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-8P CiTY-ST-BP
TILE 7 Detate MLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-2p
e 3 Oetete g ‘1 Change 3 Addition
RAME RAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CaY-§i-2F
TILE [ Detete TME [ Crange [ Acdition
NANME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P
TE O Deree TME [ Coange ] Adeittion
NAME HAME
STREET ADDRESS STREET ADDAESS
oRY-S1-2P ohnyY-S1-2P

12. Ihereby certify that the information suppiied with Ihis filing does not qualify for the exemption siated in Section 119.07(3X1), Florida Staiutes. | further cedtify that the information
indicated on this report or supplemental report is fue and accurate and [hat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion of the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, of on an aftachimeatwith an address, with gileiker like empowered.

SIGNATURE: . MUNDS 3% §ay g
" Date

ot
msos?hmmnoammn Daytme Bone &




