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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000153976 05-02-2005 90969 037 ***150.00
1. Eniity Name
I G R CLEANING, INC
Principal Place of Business Mailing Address . -
499 PICWOOD ST 499 PICWOOD ST
OCOEE, FL 34761 OCOEE, FL 34761 .
TP v AR E AT O
Suite, Apt. #, atc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20- I &-l S‘f@ Noi Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘g?qlﬁ?gé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MARIA | ’
45 SHELL KEY DR Streat Addrass (P.Q. Box Numbaer is Not Acceptable)

OCOEE, FL 34761

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped or prmad name of reg: apent and tide if {NOTE: Rsgisigred Agent sgnalve requiret when rawnsiatingl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will ke $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P . I Delete TIMLE [ Change [ Addilion
HAME LOPEZ, MARIA | NAME
STREET ADDRESS | 45 SHELL KEY DR STREET ADDRESS
CITY-S7-21P OCOEE, FL 34761 CTY-ST-21P
TMLE VP [ elete TILE [ Change 3 Addition
NAME LOPEZ, ROCIO NAME
STREET ADDRESS | 499 PICWOOD ST SIREE] ADDRESS
CITY-ST-2P OCOEE, FL 34781 CTY-§1- 7P
TITLE S O Delete TITLE [ change [ Addilion
HAME TORRES, GRICELDA NAME
STREET ADDRESS | 499 PICWOOD ST STREET ADDRESS
CITY-ST-20P OCOEE, FL 34761 CrTY-§1-29
TmEe 1 Delete TiTE [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21p CiTY-§1-1P
TILE [ Delete e [Jehange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-21p
TITLE 3 Delete WLE [dchange [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2IP CIrY-§1-2IP

12. i heraby certify that ihe information supplied with this 1i|in3 does not quallly for the exemption statad in Sectian 119.07(3)(i), Florida Statutes. | turther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this repert as reguireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: & se lda. Tovves 4] s7)oc 221-3594-55 13

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane: &




