FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000146055 05-02-2005 90412 031 ***158.75
1. Entity Name
KIA'S CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
9113 VINEYARD LAKE DR 9113 VINEYARD LAKE DR AN 4 ‘
PLANTATION, FL 33326 PLANTATION, FL 33326 1401 120
ma wW 76 RVE. 110 NW 74 pUE
Suile, Apt. #, alc. Suite, Apl. # ete. 04262005 Chg-P CR2EC34 (10/03)
ity & State City & State 4. FE{ Number Applied For
_]Slﬂﬂ TAT 187, - /Swn TATI07], F7- 47- 0944227 Not Applicatile
7 ; - g
Z'Pg 3924 \..ourg 5P 3'; 32 1_ Cuumx 5. Certificate of Status Desirad [( §eae gesq 3?:'{;"0“3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name M b ! k
MUNOZ, ERIKA MU 27 ER 4
9113 VINEYARD LAKE DR Street Address (P.O. Box Number is Not Acceptanie)
PLANTATION, FL 33326 ~—
1110 NW 24 AveE.
~ City pm oTATIE FL | Zip C,ode
8. The above named gott wternent for the purpose of changing its registered oflice or regislered agent, or both, in the State of Forida. | am fanuha.r wth. and accepl
the cbligations isteye B
SIGNATURE o4 I 24 ’] ol ”
o Sigriahse, o7 auﬂHW rss*arsd agaat and tils It applicatls. {NOTE: Flagiswrad Agent Bignature Jequirad when ainetaling) T oate 1
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
me PS 2 Delete TTLE PSS W Crange [ Adation
NAME MUNGZ, ERIKA NAME Hunpz, ERl KA
STREET ADORESS | 9113 VINEYARD LAKE DR STRELE ADORESS | )40 NW 74 WVE.
om-5-27 | PLANTATION, FL 33326 ar-s-20 | PLANTA-T IR, F—?’ . 33324
e v [ oaete TILE {3 crange [ Addition
NAME FIORING, VINCE NAME
STREET ADERFSS | 9113 VINEYARD LAKE DR STREET ADDRESS
CITY-5T-2i% PLANTATION, FL 33326 CITY-§7-2IF
e [} Delete TILE [ crange {7 Adoition
NAME ) NAME
STREEF ADDIESS STRLET ADDRESS
CITY-§1-27 CIr-gt-217
TILE O patele LE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-53- 219 CITY-S7-21P
TLE 3 Delete TLE Y crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-5T- 217 CITY-57-217
FHILE 3 Delete THLE {JChange ] Adddtion
NAME NAME
STREET ADSRESS STREET ADDRESS
CIy-53-21P CIvy-g1- 29

12, | hereby ceriify that the information supplied with this 1|I|r‘§ does not quaiily for the exernplion stated in Section 119.07{3){i), Horida Siatutes. |urther certify that the infarmaltion
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the sarme legal sifect as f made under cath; that | am an officer or director
ol the corporation or the receiver slee empowered 10 execute his repodt as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmen A Iith all other fike emecwarad,

N2
SIGNATURE: ' 04, X ] ¢

PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Daytimie hars #

"ol
2 \



