2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am
DOCUMENT # P04000148749 ecretary of State

1. Entiy Name 04-22-2005 90305 040 ***150.00
CLEANING SOLUTIONS ENTERPRISES, INC.

Principal Place of Business Mailing Address
4332 §W 73RD AVENUE 4332 SW 73RD AVENUE .
MIAM] FL 33155 MIAMI FL 33155 . 30042510

il

I

AEXTSLO Ppacd " Sapt !

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOBE CR2ED34 (10/04)
City & State + City & State 4, FEI Number Applied For
ALl ¢y FC’ S(U-1L60g>/ Not Applicable
%ZP)) ( g‘ S"‘" C?un/tryq U Ze Country 5. Certificate of Status Desired 0 g(?e‘gfq L':\i?:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁBRégSS’\EIDTAGLHIS AVENUE s Street Address (P.0. Box Number is Not Acceplabis)
MIAMI FL 33155 R
) City FL Zip Code

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

., x

SIGNATURE

Signature, typed o prntac: name of registared bgen! and tile ¥ apphcatla {NOTE. Fegrsierad Agent signatue /equired when 1ainsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PD O belste TLE ] Change [ Addition
NAME ARIAS, EDALIA vtoE NAME

STREET ADDRESS | 4332 SW 73RD AVENUE STREET ADDRESS

CITY-§7-21P MIAMI FL 33155 CiTY-57- 29

e vD [ Delete WLE [ change (O Addition
NAME DELGADO, ANA B NAME

STREET ADDRESS | 4332 SW 73RD AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 CITY-S1-2IF } .

TLE O pelete TITLE [ change 7 Addition
RAME HAME

SIREETADDAESS |~ - ; “¥ sweeraooeess | R N - -

CITY-ST- 7P CHTY-ST-7P

T5LE ) 2 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE  pelete THLE [ Change  [OJ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CITY-ST-7P

THLE (3 pelete e [ change [ Addition
MAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachipnent witly an address, ith all other like empowered

SIGNATURE:

[

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFfUIRECTOR Data Daytima Phone #




