2006 FOR PROEIT CORPORATION
ANNUAL REPORT

FILED

Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90036 015 ***150.00

DOCUMENT # P05000070708

1, Ertity Name

AMAURY GENERAL CLEANING CORP

Principal Place of Business

1800 NW 4TH AVE #2
BOCA RATON, FL 33432

Mailing Address

1800 NW 4TH AVE #2
BOCA RATON, FL 33432

2. Puncipal Place of Business

3. Mailing Address
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8. Name and Address of Cu;rent Re

gisterad Agent

7. Name and Address of New Registered Agent

ANDRAMUNIO, PATRICIO
1800 NW 4TH AVE #2
BOCA RATON, FL 33432
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8. The abgve named entity submits this stajement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agamt and

Hig it applicable.

(NCTE: Aegusierad Agent sigrialute required whan renstsiing)

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ik O pesete TIE Clchangs [ Addition

NAME ANDRAMUNIO, PATRICIO NAME

STREETADDRESS | 1800 NW 4TH AVE STREET ADORESS

CITY-SP-ZiP BOCA RATON, FL 33432 CITY-ST- 27

fift3 £ Desete TITLE [Jchange [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-S1-2Ip CITY-ST- 24P
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E 7 Delste e [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-ST-2IP

TLE O petete TITLE Clcrange  [J) Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

nHE [ Detets TIRLE [Jcrange [} Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-SI-UP CHY-s1-21P

12. | nereby cenify hal the information supplied with thi

indicated on his report or supplementat report is true ar

is filin g does not qualify for the exemptions contained in Chapter 119, Flonda $tatutes. I further certify that the information

accurate and that my signature shall have the sama legal effact as if made under oath; that | am en oficer or director

of the corporatian ot the recetver or rustee empowarad (o executs this rapan as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres;

SIGNATURE:

| other like empowered.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Prang &
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