FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

I~
DO.CUM ENT # P04000'4.:P.’.9_807 04-15-2005 90101 005 ***150.00
1. Entity Name e
KARY'S CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
1681 SW 67 AVENUE 1681 SW 67 AVENUE o
MIAMI, FL 33155 MIAMI, FL 33155 93934246
s R LT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI r:lumber . Applied For
o L . 7& . 1,3 7/ K?_Zﬁj/ﬁf__ _ | _INet.Applicable
& Country Zip Country 5. Certificate of Slalus Desired O gg-;gqag:{i’m’“a'
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
- Name
COLLETTI, JOSEPHR . e
3550 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 610 . ’ -
MIAMI, FL 33137 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and actept
the ebligations of registered agent. .

H '

SIGNATURE
Signnture, lyped or printed name of registered ngant and title if applicable {NCTE: Ragistored Agont signature requirgd when reinstatlng) DATE

. FILE NOW!! FEE 9. Election Campaign F.inancing 0 $5.00 may Be

After May 1, 2005 Fee' W B 0.00 Trust Fund Contribution. Added 10 Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 belete TILE [ Change  [1] Addition
HAME MACHADO, MAR!A J NAWE
STREET ADDRESS | 1811 SW 102 AVENUE STREET ADDRESS
cy-ST-2P = = -MIAMI, FL 33185 : Y- ST 21P
TME V1D [ Detete TILE [7) Change [ Addition
NAME MACHADO, MARIAC NAME
STREET ADDRESS | 1811 SW 102 AVENUE STREET ADDRESS
CITY-57-21P MIAMI, FL. 33165 | CITY-ST-7IP
iit3 [ pelete TITLE [ change  [J] Adution
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2F - [ crr-s1-zp
TITLE 1 petete HILE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP .
TITLE O petete TITLE [ change - [3J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIfY-S1-21P
TInLE [ Delete TITLE O change [ Adaition
NAME _ - simm e R [YITY — — - — LI
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nol qualify lor the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iogal effect as if made under calh; that { am an officer or director
ol the corporation or tha receiver or trusiee empewered to execute this report as :cquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W@Za 093 [05
IGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Caa f Daytime Fhone #




