-+ - % 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ May 03, 2005 8:00 am

DOCUMENT # P04000160516 Secretary of State
1. Entity Name
WILLY CLEANING SERVICES, CORP. 05-03-2005 90084 014 ***150.00
Principal Place of Business Mailing Address
9715 W. BROWARD BLVD., PMB #173 9715 W. BROWARD BLVD., PMB #173 quu s~ -
PLANTATION, FL 33324 PLANTATION, FL 33324
o _ —
2. Principal Place of Business 3. Mailing Address © F ’ 0 rros 2 4 1 2 F &
Suite, Apt, #, etc, Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2(5 - 1ARS5R300 Not Applicable
i Caunlry Zip Country 5. Certificate of Status Desired O gg'gfqlﬁ?:}i"m'
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Reg ad Agent

Name
RODRIGUEZ, ELENA .
9715 W. BROWARD BLVD., PMB #173 Streat Addraess (P.O. Box Numbar is Not Accaptable)
PLANTATION, FLL 33324

City EL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed naxme of regisiered agent arkd tthe ¥ applicabls. (NOTE: Rsgistensd Agent signature required wher) reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campign Financing $5.00 may Be
After May 1, 2005 Fee will,be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : E1 Defete e O ctange [ Addition
KAME RODRIGUEZ, ELENA NAME
STREETADORESS | 9715 W. BROWARD BLVD., PMB #173 STREET ADDRESS
CITY-ST-AIP PLANTATION, FL 33324 CITY-S1-21p
TME N O pelete TME [0 Change  [] Additlon
NAME T NAME
STREET ADDRESS ; STREEF ADDRESS
CITY-5T-7P " GITY-ST-21P
TIE 7 Defete TITLE [ Change ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-ap CITY-ST-2P -
TITLE 3 Deie TLE 1 Cange [ Addition
NAME NAME .
STREET ADDFESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e [ Delete TME [ Change [ Addiion
NAME RAME
STREFT ADDRESS STREET ADDRESS
CIY-S1-29 CIFY-S1-2P
e O Delete TmE [dchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-sr-ap ﬂ cIy-81-2p

12. | hereby certily that the inf
indicated on this raport of supplemental repa
of the corporation or the receiver gr truste
changed, or on an atfachment

SIGNATURE:

ation supplied withufis filing does ot qualify far the exemption stated in Section 11907%3)(?). Florida Statutes. | further certify that the information

thue and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 i

h all other like empowered.
04 /¥ / oS

m%nmnemwvenonpmmi OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phone #
L]




