2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000134675

1. Entity Name
IMMACULATE MULTI-CLEANING SERVICES, INC.

Principal Piace of Business

6791 NW 25TH CT
SUNRISE, FL 33313-2147

Mailing Address
6791 NW 25TH CT

SUNRISE, FL 33313-2147

2. Principal Place of Business 3, Matling Address

FILED
Jun 13, 2005 8:00 am
Secretary of State

(05-27-2005 90021 020 ***150.00

66022734

R G A

Sule. Aol b elc Sute. ApL. 8. otc- 02162005  Chg-P CR2EQ34 (10/03)
City & State City & Stato 4. FEI Number Appiled For |
O3-og 149/ ) o Applcabis
Lo Cauntry oo Caunwy 5. Certificate of Status Dagired [ fgzssqu‘:fg“m
6. Hame ang Addreas of Currsnt Reglstered Agent 7. Nama and Address of New Regisiersd Agent
L oemmam —_— o _ _Name e I _ -
MCINTOSH, LAUREEN M
68781 NW25THCT Strest Adaress (P.O. Box Numher is Not Acceplatle)
SUNRISE, FL 33313-2147
Caty J FL | Zip Coda

8. The sbove ramed entity subrmits this stotement tor the purpose ol cnanging its registered offica of registered ogent, or both, in the State of Florida. | am tamiliar with, and accept

ing ob¥igations of regisiered agent.

SIGNATURE
YREC OF Drvvied Pl oF (R0 COrBd 200 a'd 0 f sCpicale MOTE AQar eigr when DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Addad to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TINE D O dese e [Ochange [ Addition
HAE MCINTOSH, LAUREEN M HRME
STREET ADORESS | 6781 NW 25TH CT STREET ADORESS
onY-5T.2¢ | SUNRISE, FL 333132147 cy-St-pp
ik O Dete mi Ochenge [ Adcion
NAME HAME
STRPET ADORESS STREET ADORESS
Ciry-57- e COY-RI-0p
YenE O detmts RLE (O cnarge [ Addition
hanE NAME
STREE apDREsS STREE] ANOFESS
CY-51. o CIFr -5 20
LN . o Dower __fmE - . Chonergs O sodiien.| -
HAME KAME
STREET ADDRESS STREEF ADDRESS
CIry-§l. 2P CITY-§1- a0
HTEE O betete THE O Change T Acudition
NAME NAME
STREET ADDRESS STFEET ACORESS
oY st CY-$1- 10
TiILE O teteta mE O Change [ additicn
NAME TUARME
STREET ADORESS STREET ADORESS
ony-si-op CRY-SI- 1P

12. | horeby cerlity that the information supplied with lhishling does not qualily for the examption stated in Section 119.07(2)i), Florida Statutes. | turthor certity that the information
indicatad cn Ihis report o suppiesmental repon is lrue anc accurate and that my signature hall have e samo tagal affecl as i made under oath; tha | am an officer or director
of the corporation or tha receives or lrusiee empowered (0 Bxecula 1his repon as required by Chapler 607, Plorida Stawstas, and [Nat my name appears in Slock 10 o Blogk t1 4

changed, or on an atlaciynen) with an address, with all other like smoowerad.

SIGNATURE: l;ﬂﬂ 7{08 5

€ AND TYPED DR PRINTED NAME OF HGMNG OFFICER OR IWAECTOR

s . 247 -
/2—‘;;/95 754 247:3),,,

Late / [Ee—




