2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 07,2006 08:00 AN

DOCUMENT # P04000073405

1. Entity Name
FIVE STAR CLEANING SERVICES INT'L, CORP.

Secretary of State

Prinéipal Place of Business Mailing Address

9020 SW 97 AVE #4
MIAMI, FL 33176

9020 SW 97 AVE #4
MIAMI, FL 33176
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and Address of Current Regrstnrud Agent. .
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ZUNIGAN, ORLANDC
9020 SW 97 AVE #4
MIAMI, FL 33176

the obligations of registered agent.

,,,,,

el
I H}h\r% \?%ﬂn

-mm §““'|5WEI’:§VM¥3 l!'a'miﬂl ﬂilﬂ'!;” ﬁﬂ e ﬁlj{gﬂhﬂﬁ!h B AR -~

il

L
i 14 DO NOTUWRITE
W}"&’ | {INuTHIS SPACE

8. The above named antity submiis this staterment for 1he purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am iamﬂlar with, and accepl
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i1 09012006

No Chg-P CRZE034 (11/05)
] 4. FEI Numbar Appliad For
i 20-1090319 Not Applicable
: EL‘}& 5. Certilicate of Status Desired O $8.75 Addional
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FILE NOW!II FEE IS $150.00
° ' Due by September 6, 2008 Trust Fund Contribution. #

v
9. Election Campaign ﬁnar'lcing

$5 00 May Be

tn accordance with s. 607.193(2)(b}, F.S., the
Added to Fees *

corporation did not recelve the prior notice.

|10 OFFICERS AND DIRECTORS. . .. ]
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NAME ZUNIGAN, ORLANDO

STREET ADDRESS | ‘9020 SW 97 AVE #4

CHY-SI-2P MIAMI, FL 33176

TILE

NAME

STREET ADORESS
ClYy-Sr-ae

TE

NAME

STREET ADDRESS
CITY-8I-2IP

TTLE

NAME

STREET ADDRESS
CiTY-5Y-2P

TITLE

NAME

STREEY ADORESS
. CITY-57-2P
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12. | hareby certify that tHe ifformation supplied with this filin g
incrcated on this report or supplemantal report is true an

accurate and that my sngnature shall have the same Jagal affect as if made unger cath; that | am an officer or diractor
+of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 #

utes. 1 rurther cermy thai the information

changed, or on an anachmem wuth an ith all other like empowered.
SIGNATURE: KZZZMQ‘"
CIGN.ATI.IRE 'ED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

Crate Daytrne Pnons #




