2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUM ENT # P04000168758

1. Entity Mame

CIMA WINDOW CLEANERS, INC.

Principal Place of Business

850 WEST 74 STREET APT. 204
HIALEAH, FL 33014

Mailing Address

850 WEST 74 STREET APT. 204
HIALEAH, FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, olc. Suite, Apl. &, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90067 025 ***150.00

AR AR METR MO R

03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
90 - QO’ Qﬂé’l) Net Applicabte
i Zi t .
Zip Country P Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BALANDA, FERNANDO A
B850 WEST 74 STREET APT. 204
HIALEAH, FL 33014

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

City

FL [ Zip Code

the osl'gations of registered agent.

&,” The:above named entity subinits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with. and accept

SIGNATURE S,
o

L ':ivgnalure, yped o prn.etd narpe at regstered agent and e it applicable

{NOTE: Regstered Agent signature required when reinslating) DATE

. ¢rFILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

]

0. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
JILE PD [ Delete TITLE [ change [ Addition
1HAME BALANDA, FERNANDO A NAME
STREET ADDRESS | 850 WEST 74 STREET APT. 204 STREET ADDRESS
ATY-S1-2P HIALEAH, FL 33014 CIry-S1-2IP
TLE O Detete TITLE [ Change [ Addifion
LAME NAME
SiREET ADDRESS STREEF ADDAESS
CITY-5T- 7P CITY-§T- 7P
inLE 7 Delete TITLE [ Change [T Addition
IHAME NAME
“REET ADDRESS STREET ADDAESS
Y-ST-21F CITY-8T-ZIF
WLE O pelete TITLE [ change [ Addition
AME NAME
A1REET ADDRLSS STREE ADDRESS
iY-s1-2p CIrY-81-2IP
i L petere e [ change 3 Addition
“ME NAME
REET ADDRESS STREET ADDRESS
TY-5T- 7 CiTy-S1-2IP
{ILE 3 elete TILE [ Change  [] Addition
HAME NAME
S FET ADDRESS STREET ADDRESS
Coy-Si-ap /) CITY-§T- 2P

4. Iheseby certly inatthe nformatiomysuppl)
indicaied an thy repott or suppleméntal feport is trug and a
of the corperifion or the receiver of jrustde empowgrad to
changed, or fan an atlachnent with ain adgfegs, with alt ol

with this filing dogs not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

r like empowered.

Tornandh P Becloody B.0805 786.262-1545

"IGNATURE: ¥

Daylima Phions &

A

P s/ﬁn}b/nﬁi{i;vffw\'r\en NAME OF SiGNING OFFICER OR DIRECTOR ﬂéﬁ {2/@”% Date
7 ’_’_T/—-"f\__j



