FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P04000065348 ecretary of State
1. Entity Nama 04-30-2007 90471 011 ***159.00
GTS CLEANING SERVICES INC
Principai Place of Business Mailing Address
735 TIVOLI CR #103 735 TNCLI CR #103
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R S 1 A A
. ite, Apt. #, etc. Suite, Apt. #. etc. .
3%‘ Cecoflam e L 3G Cocodlum il | “2eT  cae CRZEQ34 (12/06)
City & State - City & State 4, FEI Number Applied For
COCoONUT CREER T |[cocoNuT cEEER L] 201024001 Not Applicabls
Zip Country Zip Country " . 8.75 i
3 30 é 3 S ,2 550 65 rq 8. Centificate of Status Desired 0 l§ee Req::f:c;mnal
8. Name and Addrass of Current Registered Agent 7. Name and A of New Reg ad Agent
N 3 - — ———
™ SAMPA0 GUUNERME

SAMPAIO, GUILHERME S M0 (5
735 TIVOLI CR #103 rpetAddress (P.O. Box er is Not Accepta
DEERFIELD BEACH, FL 33441 IFHE"LS o8BGS E e

City -— | gp Cade
CocoNUT CLEER FL | 855, 3
8. The above named entity submits this statement for the purposa 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 -

Signalure, typecd of prinled name of registarad agent and litle if applicable. {NOTE: Aagistered Agant signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees

10, ) OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ‘e AV ] . - = Bd Change ] Addition
NANE SAMPAIO, GUILHERME NaME SAMPRQ GuiLhdlkme
STREET ADDRESS | 8578 BOCA RIO DR STREET ADDRESS | 38y, COC OV 7 (AT 4
CITY-sT- 2P BOCA RATON, FL 33433 CITY-§1-2F COcoNUT CRESK FL. 33063
TITLE VD O vetete 1ILE vy Y [ cthange (] Addition
NAME SAMPAIO, MARIA T NAME S PRI mARALC? .
STREET A0DRESS | B572 BOCA RIO DR SRETADDRESS | 3B 6 C0 COP MM O €
om-sT-zp | BOCA RATON, FL 33433 ovste |CocopuY eRIG . L. 2332063
e O netete THLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P
TITLE O Delete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CIy-5T-21F
TME ] Defete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ peiete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . CITY-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or tr powared je execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ~yith alfotfler like smpowered.

SIGNATURE: L) o) | og. 24 -OF
SIGNATURE W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




