FILED

2006 FOR PROEIT CORPORATION May 01, 2006 8:00 am
R AL R P ORAT Secretary of State

DOCUMENT # P05000008325

1. Enlity Name

GPM CLEANING SERVICES, CORP.

05-01-2006 90392 010 ***]58.75

Principal Place of Buginess Matting Address - - 4 007 5 3 17

3854-LYONSROAD JOHHYONS ROAD
85 207
COCONT-CRERKFL—33073 ?
e g LT |
1%€10 NW 57 Ave 18810 Nw S7 Ave
Suite. Apt ¥ o YD 04272008  Chg-P CR2EQ34 (11/05)
City & Siate, — City & Hiate F» 4. FEI Number Appilied For_
- ,M_J’:"M’ L e /,9‘“‘1 - 20 '2/?/773 Not Applicable
Zip 330 l 5 CW'BS ZI_% 3 o ,5 Coumr)&/‘s 5. Cenificate of Siatus Desireg 5 Eg.;g}hg:;ﬁonal'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg

MOREIRA, GLORIA P
IS ONSROAD- Street Address (P.O. Box Number is Mot Acceptable)

285—
: 19810 nw ST Aue # 0
) City Zin.Code
A1/ FL ["4%%, 5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar witn. and accept
the obligationg of registeced Agent. ! \)
SIGNATURE . ; WL) g7 U V/Z 7/0 &
Sugnature, Iyp}a o fﬂw name o registated Bgent txs itk f applicabe. [NOTE: Registarsd Agent signgnse roquised when rainsiating) DATE
1
FILE NOWI!I FEE IS $150.00 8 Sleclion Campaign Financing - _ $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ™ oelele THTLE Change [ Agowan
HAME MOREIRA, GLORIA P NAME
STREET ADDAESS | ZB64-EY-ONE-ROADE2056— smeooess | | 6810 MW SV Ave #2100
b d
CIY-ST-2P | BOCONIF-CRERKFL-33073— CITY-5T-7P Micm, F. 32015
LILE . O delete TITLE O Crange ) Adaiton
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY- §1. 2iP CITY-ST- 7P
THLE O oetete TITLE ) Change [ Aosition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-21P CITY. 53-21P
TTLE [ veicte TISLE [ Crange ) Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST- 2P
TTLE O pelete TLE O Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiY.s1.2iP Cimy-g1-2IP
TiLE [ Delete TILE O Change [ Acaition
STREET ADORESS STREET ADORESS
CIFY.ST. 2IP CITY-ST-21P

12. 1 nereby ceriily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the intormation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as il made under oath: that | am an officer o direcior
of the corporation o the receiver of trusiee empowered (o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Bfock 10 or 8lock 11 4

changed, or on an attachment wilh an addrgps, with all other like empowered.
| SIGNATURE: & ;@éfi@aa lresro) v/27/0c
) Date

mcm\w?l mn)‘n-euon PRINTED NAME OF llleNG QFFICER OR DIRECTOR
"4

! o

Cayme Prore o




