£
-

‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

| DOCUMENT # P04000128776

1. Entity Name

CLEANING QUALITY SERVICES U.S. CORP.

ecretary of State

(03-09-2005 90031 007 ***150.00

Principal Place of Business Mailing Addrass
1490 WEST 68 STREET STE 202 1490 WEST 68.STREET STE 202 AN
HIALEAH FL 33014 HIALEAH FL 33014 bb U U“’ {09
7
;,;. Principal Place of Business 3. Mailing Addrass Immm“mmﬂmm"mmmnﬂmmmlmmﬂﬂi
1927 WesT {/ osr~
Suite. Apt. #, tc. Suile, Al #, eic. 18t MOORE CR2E034 (10404)
City & State Cl:y & Sta - FEl Nurnber Appliad For
f Flf‘}? =L x 2/ Not Appiicable
Zip Country 33 Lo / y CZ”MZ 6. Cortificate of Status Dasirad ‘D ?:';mgb“ﬂ
6. Name and Address of Current Regiatered Agent ~ 7. Nams and Address of Now Rogisierod Agent
e e | e _ - e
%Q;GESZN¢VG$§ E—P Steet Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028 <
— City __ FL I Zip Code

SIG

NATURE

8. The sbove named entity subrnets this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of mglslared dgent.

Sprature, ypad of printed neme o (sgesiered agant and nbe d acpicabin

{NOTE: Ragreternr AQen. s.gnaturm regusnc whan minzistrng)

DATE

SIGNATURE: 7
‘i

is report or supplemental report is fuo-an
ot the corparation or the receiver or Uusleo QTG

changed, or on an atachmenl with an gge ar like cmpaowarad.

8. Election Campaign Financing $5.00 may Be
btaivd it 851 50, e Trust Fund Contribution. [T Added 1o Feas
FIgH afDepamnanl of, Stm- %
OFFICERS ANDDIRECTDRS"“ - T P - m s~ ADDITIONSICHANGES-TO-OFFICERS AND DIRECTORS. IN- e -
WIE PD [ Detate THE Dchange [ Addition
NAME LOPEZ, AGUSTIN RAME
SIREE? ADDALSS | 1490 WEST 68 STREET STE 202 STREET ADDRESS
ciy-si-op HIALEAH FL 33014 - ary.Si. e T
IME 3 Delets HILE ] change ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS -
CliY-§1-2p - CTY-51. 2P -
KILE (] Detste T Ochage [ Addition
e N . .- Ml _ .
STREET ADDAESS SIREEF ADDRESS
-gy-s-pp—t - - — - - —_—— ol ol L - e ————
TNE [ petste (] O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUY-51.2ip CIfY-Si- P
TITLE [ Delele o [Jchanga [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-hP Ciry-S1- 2P
TINE [ Delets WILE Cichange [ Addition
HAME KAME
STREEY ADORESS STREET ADDRESS
ITY-51-28 Cy-S1-279
12. | heraby certily thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certily thal the inhrmanon
indicated on accurate and thal my signatura shall have the sama legal offect as if made under oath; that | am an officer or director

execute this report as raquired by Chaplter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 1 it

as/_;/r

IE OF LaNNG OFFHCER OR ARECTOR

Dats Day:ms Prons &




