ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

May 05, 2005 8:00 am

DOCUMENT # P04000073405

1. Enlity Name

FIVE STAR CLEANING SERVICES INT'L, CORP.

Principal Place of Business Mailing Address
9020 SW 97 AVE #1 9020 SW 97 AVE #1
MIAMI, FL. 33176 MIAMI FL 33176

3 F

2. Principal Place of Business 3. Mailing Address

Secretary of State

05-05-2005 90102 041 ***150.00

20043610
' 0,+,,3/0,1F%

Suite, Apt. #, eic. Suite, Apt. 8, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4 Nymber Applied For
a—b— ( O qo 3 , C? Not Applicable
Zp Country Ze Country 5. Certificate of Stams Desired .| E:esq l:f:;lional
6. Name and Addvess of Current Rogisterod Agent 7. Name and Address of New Registsred Agent
Name
ZUNIGA, ORLANDO
9020 SW 97 AVE #1 Sgeet Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL I Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registetec agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

typed o prted name Cf registanad agere and e f apoleobie.

{NOTE:

Agers

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Dp 1 oetete e [ Change [ Aditien
NAME ZUNIGA, ORLANDO HAME

STREET ADDRESS { 9020 SW 97 AVE #1 STREET ADDRESS

CITY-SI. 2P MIAML, FL 33176 CITY-§7-2F

e DV 7 Detete TLE [ change ] Addition
NAME TRUIILLO, GLHLLERMO NAME

STREET ADORESS { 9020 SW 97 AVF #1 STREET ADDRESS

CITY-ST-2P MIAML, FL 33176 CITY-ST-2P

TILE £ pelete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-2P CiTY-SI-2°

TITE 1 cetete ne [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-ae CITY-ST-2IP

TILE 7 petele L [ Change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADBRESS

Chy-SI-2P CITY-ST-2P

TmEe ] petete TE CIcrange [ Adaition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY -§T-2P CITY-SE-219

12. ! hereby certily that the imformation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repost or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director

af the corporation or the receiver of trus
changed. of on an attachment wi

SIGNATURE:

OFRCER OR IMRECTOR

0‘//2‘%:/05

¥ Date




