| FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000061822 Secretary of State
02-24-2005 90046 003 ***150.00

1. Entity Name
AGRAMONTE CLEANING SERVICES INC.

Principal Place of Business Mailing Address
500 N NORMANDALE AVE 500 N NORMANDALE AVE
ORLANDO, FL 32835 ORLANDO, FL 32835 50018848

P N0

Yoo Bueni

Suite, Apt. #, etc. Suite, Apt. #, etc.

02172005 Chg-P CR2E034 (10/03)

ity & Stale . ;‘.— Cily & State 4. FE! Numbar i Applied For
. °l° , 20 1230%0F Not Apphicabl
) S 2 Country i i $8.75 Aduitional
w«sf ©. W <, € 5. Celificate of Status Desired O Fec Required

6. Name and Address &f Current Registared Agent 7. Name and Address of New Registared Agent
Name
AGRAMONTE, PABLO"-— ©~ — ~——— =~ -~~~ - . — - - -——’— U U S
500 N NORMANDALE AVE Street Address (P.O. Box Number is Not Acceptabta)

ORLANDO, FL 32835

City FL ] Zip Code

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
the obligations of registered agent.

SIGNATURE
Sgnature, typed o prnted raeme of regstered agent end tite f appicabie. {NOTE: Regriered AQert sigretued required when rénstatey) CATE
FILE NOWM! FEE IS $150.00 + 8 Election Campaign Financing $5.00 ey Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
THLE D 3 petete TITE [ crange [ Addilion
RAME AGRAMONTE, PABLO NAME
STREETADDRESS | 500 N NORMANDALE AVE STREET ADDRESS
CITY-§T-ZIP ORLANDOQ, FL. 32835 ‘N cTv-sT-ZP
TIiLE 3 Delete TnE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Lay-§1-2P CiTY-ST-7IP
TRE [ Detete TRE [J Change ] Acgition
NAME NAME
STREET ADDRESS ) . B STREET ADDRESS o B _ o
CITY-gI-52 CiTY-ST-2IP
TME - O pelete e [ Changa  [TJ Adaition
NAME NAME
SIREET ADDRESS STREET AGDRESS
GITY-ST-2P CiTY-ST-2P
TME [ Delete WILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ciy-g1-2p CITY-&T-2P
TiTLE 71 Delere 1ITLE [} crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-57-2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the recaiver ot trustee empowered o execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 16 or Block 11if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: 5‘;&4 7/%2 Y0)-£79-245

EQ OR PANTED NAME OF SIGNING OFHCEA OA IAECTOA

¢




