FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000074467 01-18-2005 90046 002 ***1 58.75

1. Entity Name
CITY CLEANING SERVICES, INC

Principal Place of Business Mailing Address

INVERRARY DRIVE #1-G 3660 INVERRARY DRIVE #1-G 949
CAUDERNAL FL. 33316 CAUDERHILL FL 33919 " 4000 2299/

T rerymmn 111111 TV

#2‘7 03” ste. #‘7“ g # e 01122005  Chg-P CR2E034 (10/03)

ity & State lly & State | Numb y Applied For
' LQ(,CJUGIG/ Fj La Udke rdd/(_ At &5407 3 Not Applicable
Zi Count le Country ' ) : $8.75 Additional
- 5. Certificale of Staus Desired ] . \dditiona
33312 Tkl Sakd323/2 |k Staks P R
8. Name and Address of Current Registered Ageni 7. Namae and Address of New Registered Agent
Name
JONES, SOPHIA = - - - - -
1660 INVERRARY DRIVE #1-G Sreet Address {P.C. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
hHS
City FL l Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. ¢
w
SIGNATURE :
Signature, typed & prnted nama of registered agent and ke f Bpplcabla. {NOTE; Reg:stered Agent nignatura required whea ranstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Fung Contipution. [} Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ,\ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelet TE [ Change [ Addition
i elete
NAME JONES, SOPHIA™ NAME o0 ph‘; Quu TKO nPlCc 103
STREETADDRESS | 3660 INVERRARY DRIVE #1-G saee appress 1 74 | 2 Pe 333]
cmv-5-2F | LAUDERHILL, FL 33319 erest-ze | FOrL Laud Wdab’ C 2
TLE . O Defete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-5i-2p CITY-§T-2P
TILE 1 Detete TILE CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-aP CITY-§7-2P
THLE = - - <= petlee < WE — - —_— — E [ Change [ Aduition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-2P CIY-51-21P
TITLE  pelee TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-ap CITY-ST-2P
TLE O pelete TTLE [Jchange  [J Addition
NAME NAME o
STAEET ADDRESS . STREET ADDRESS . -
Criy-s7-2° ’ CIy-§7- 2P -
12. | hereby cerlify that the information suppliec with this filing does nat qualily for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥t have the same tegal eflect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attgchment with an agdress, with all ather like empowered.
SIGNATURE:
OF SIGNNG OFACER OA DIRECTOR




