FILED

2005 FOR FROFIT CORFORATION May 05, 2005 8:00 am

1. Entity Name 05-05-2005 90082 037 ***158.75
ALBA DILLON CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
2412 L AKE AVENUE 2412 |LAKE AVENUE
SANFORD, FL 32711 SANFORD, FL 321
Suite, Apt. #, efc. Sulte, Apt. ¥, et 05022005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number ' |Applied For
D-10RY s ] Nol Appiicable
Zip Country “p Couniry 6. Certfficaie of Stalus Desied 1 90+79 Additional
(ne L{ Fae Required
6. Nama and Address of Curvent Registered Agent 7. Name and Adud of New Regisiered Agemt
Name
DILLON, ALBA M
2700 GOLDEN EAGLE POINT Streel Address (P.O. Box Number is Nat Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code
8. The above named g upmits ihig statemen lor fhe pu) of changing its registered office or registered agent, or bath, in the State of Florioa. | am familiar with, and accept
the obligations of o el ent. J?
SIGNATURE _X Z ‘5— - 03 - Ob
Sans.!url. lypéj oF proted) figene of mnﬂﬁagm‘ ared 13k ¥ applkiably. {HCTTE: Repisterad Apent inatune reqrizedd whan renatatag)} BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flnancing $5.00 may e In accordance with s. 607.193(2)(b), F.S_, the
Due by September 7, 2005 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e P 3 cetete ME [4 Olthange [ adciion
" DILLON, ALBA M e Diilon, Alho. M lo Point
STRECT ADDALSS | 2700 GOLDEN EAGLE POINT saETass | 2700 G ol den Eogie TOI
OIT-S-2P | LAKE MARY, FL 32748 or-si-2p  [leXo Mory; FU 32796
e VP [ peise e e ’ T T [ Adeition
NAME DE CAMPOS, ANDRE L NAME Pillon, Albe M .
STREET ADORESS | 1609 CYPRESS POINTE DRIVE STETARES | 9900 Golden Ea le Poixt
om-51-27 | CORAL SPRINGS, FL 33071 CiTY-S1-2P lake MAyy, FL 227Y4
TnE [ peete HLE T ClCrarge [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P Y -ST-2P
TLE 1 Delete TLE © [dchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-§7-29 LY. st-2pP
TILE 3 Doiete e [ Crange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s5-2p LY-sT-2P
TRE [ etete TITLE {J change [ Aqditien
NHAME NAME
STREET ADDRESS STREET ADQRESS
LaY-ST-29 LY. ST- 2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07{3Xi}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd tat my signature shall have the same legatl effeci as if made under oath: that | am an officer or director
of the carporation or the recehﬁ fmﬁemwrm to fyBeute Jhix repor as required by Chapier 807, Flodda Statutes: and thal my name appears in Block 10 o1 Block 11l
changed, of 00 an agachment | fess, with all giffeNike e/mfowered.
SIGNATURE: _x__| V /L 5-03-0%5
SGHATURE AND TYPED OR PRINTEDNIAME OF SIGNING OFRCER OA TIRECTOR Ome Ciayume Pione ¥




