2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000143697

1. Entity Name

MEX CLEANING, iNC.

04-18-2005 90554 008 ***150.00

-1-1000 NE 43RD COURT SUITE B

Principal Place of Business Mailing Address

FT LAUDERDALE, FL 33334

1000 NE 43RD COURT SUITE B
FT LAUDERDALE, FL 33334

20035793

2. Principal Place of Business 3. Mailing Address

VR AR

Suite, Apt. #, elc. Sulte, Apt. #, etc.

02162005 Chg-P CR2ZE034 {10/03)
City & State City & State 4, FE| Number Applied For
c:)-o - 177 ob 17'3 Not Applicable
Zi Coun Zi Count it
P untry e untry 5. Certificats of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOFIL, JOSEPH K PA
3284 N STATE ROAD 7
LAUDERDALE LAKES, FL 3331¢

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered Agent and bila T applicable.

{NOTE: Registerad Agont signatne required when reinsiatng) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
* TITLE PT ] Delete TITLE [ changs [ Addition
NAME CORTEZ, MARIA NAME
STREET ADDRESS { 1000 NE 43RD COURT SUITEB STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33334 GITY-ST-7P
TITLE VS O ceste TIiE [JChange ] Addition
NAME CORTEZ, JOSE NAME
STREET ADDRESS | 1000 NE 43RD COURT SUITE B STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE, FL 33334 CITY-ST-2IP
TALE [ pelete WILE ) Change [} Addition
HAME ~ - N T NAME Tt e TR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE O Delete ILE [ change {7} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7IP
TITE (T Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-ZIP
une [ betete TImE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_cny-s1-zp CITY-5T-7P

12. | hereby certify that the inforpa
indicated on this repont or ghgplemental report is true and accyg
of the corperation of the re er or trustee empowered 10 exg
changed, or on an attachrgght with an address, with all othg

stion supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
mte and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

Y- /5-0S

SIGNATURE:
-‘

R OR DIRECTOR Date Daytime Phana #




