" 2005 FOR PROFIT CORPORATION FILED
ANNUAL RESORT Apr 29, 2005 8:00 am

ecretary of State
P04000066325
P SUSNl;JmQAENT # 04-29-2005 90228 039 ***150.00
WORLD CLEANING OF FLORIDA, INC.
Principal Place of Business Mailing Address P
250 IACARANDA DRIVE, 250 JIACARANDA DRIVE,
APT 410 APT 410
PLANTATION, FL 33324 PLANTATION, FL 33324 .
e s e (NSRRI IR

Suite, Apt. # etc. Suite, Apt. #. etc. 03232005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

77-063 4624 Not Applicabls
Zp Country Zip Sountry &, Certificate of Status Desired O gg'gesqard:;“o"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIULIANI, GIANCARLO
250 JACARANDA DRIVE Street Address (P.O. Box Numbaer is Noi Acceptable)
APT 410
PLANTATION, FL 33324 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisierad agent and e it applicabls. (NOTE: Registared Agent signatuie required when reinstating) DATE
FILEL NOWI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After Maj&. 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONSfCHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P 4 1 Delete THLE [Jchange ] Adition
HAME GIULIANI, GIANCARLO NAME
STREET ADDRESS | 250 JACARANDA DRIVE APT 410 STREET ADDRESS
CY-8T-2IP PLANTATION, FL 33324 CiTY-S1-2P
TITLE VP ’ O peicte TITLE O cChange [ Addition
NAME GIULIANI, MIRIAM NAME
STREETADDRESS | 250 JACARANDA DRIVE, APT 410 STREET ADDRESS
CITyY-ST-21P PLANTATION, FL 33324 ’ CImy-ST1-2IF
TOLE 1 telete TILE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITy-81-2IP
TNE 7 Delete TME O change [ Adgirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-$T-2IP
TITLE O oelete TITLE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O peiete TITLE DO Change [ Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
Cry-§1-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, of on an attaghment with an address, with all other like empowered.

SIGNATURE: g9y Wiviamn (Geolromas VA spai/ 22/08

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytima Phone £




