2006 FOR PROFIT CORPORATION Feb 152%(];:6])8:00 am

ANNUAL REPORT
DOCUMENT # P05000022363 Secretary of State
02-15-2006 90033 046 ***150.00

4. Entity Name ~
COIL.-U.S.A. CLEANING SERVICES INC.

Principal Place of Business Mailing Address :
10024 WINDING LAKE RD 10024 WINDING LAKE RD A EBMT
103 103 60015879
SUNRISE, FL 33351 SUNRISE, FE 33351 ” ——
2. Principal Placé of Business 3. Mailing Address ) | Ilﬂmm"lm |H|”|ﬂl|ﬁﬂ |m Iﬂll HIII I | H Hn
lgoa ¢ w’mdmg kuce pa 103 loody deuj la{cg Ed
lS“O“: Apt. #, etc. S”E;"S"" # etc. 01062008  Chg-P CR2E034 (11/05)
City & State City & State h 4. FEI Number Applied For
Su‘nn‘s e , FL. Sunrice  FL 20 =23/ {39 Nol Appticablo
ng".b 5 C&ml% ' Ei; 53 Ctzu)nn:y < S. Ceniificate of Status Desired [ ggzesqlﬁdr:dnbﬁm
6. Name and Address of Current Registarad Agent . 7. Name and Address of New Registered Agant
. . Namecﬂ'_— wn M _}_\,
BUENAHORA, FERNANDO anny GrIe 2
7630 NWT73 TER. Street Address (P.O. Hox Number is Not Acceptable)

TAMARAC, FL 33321

ooa%  umding ok 2a H 10>
Gy Sunecg FL ]ﬁp—é’%"’gg;

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

SGNATURE: At ( ’ Fanny Machines (Pff_fiden-l ) o2 /OC‘/ {o§
e.wmuy‘:mmwmmubuppuﬁu (NOTE: R 1 Agent s fecuue wh DATE .
. FILE NOWIN 'FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
s
'E = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | P I Detete TE V. V. [ change ] Aadition
| NawE MARTINEZ, FANNY NAME W illiam Maa +inea
. | STREETADORESS | 10024 WINDING LAKERD #103 SRETADORESS || 0244 (823 diney e 84 H 103
JLmY-ST-2P | SUNRISE, FL. 33351 CITY-S7-2P Sunyisl ¢ FL EXEe)
TP T 1 petete TE - Dl crange [ Aodition
STREET ADDRESS R STREET ADDRESS
CITY-57-2P oL CTY-ST-ZP
e [ Detee TITLE (O cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2IP CITY-5T-2°P
TME O ewee TLE Clcage [ Adcttion
NANE NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TTLE O petete TLE Cthange [ Accition
NAME A .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Crry-S1-2p
TLE [ pelete CTITEE Ol cnange [ Addition
STREET ADORESS STREET ABDAESS
CHY-ST-2P CIY-S71-2P

12 1 heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerilty 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 it made uncer oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an aitachment with an address, with alt other like empowered.

SIGNATURE: W Fanny _HMaeFine (P) oxfoafos 7%¥ €08 114¢
Mmmma OFFICER OR IXRECTOR Do Phone #

=



