2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 26, 2006 8:00 am

DOCUMENT # P05000077509 Secretary of State
1. Entity Name:
THE ORQUIDEA CLEANING CORP. 07-26-2006 90001 013 **#130.00
Principal Place of Business Malling Address
7936 WEST 29TH LANE 7536 WEST 29TH LANE
201 20 50023138
HIALEAH GARDENS, FL 33018 US HIALEAH GARDENS, FL 33018 US
T R AR TR MO E ER R

Suite, Apt. #, etc Suite, Apt. #, etc. 07182006 Chg-P CR2E034 (11/05)

N
City & State City & State HEEl Number, Applied For
-}} Zﬁ"z?p 72 9/ Not Appiicable
s Country Zip Country 5. Certificate of Status Desired [:} gi';glﬁf:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALARCON, GELMO
7936 WEST 29TH LANE Street Address {(P.O. Box Number is Not Acceptable)
201
HIALEAH GARDENS, FL 33018
City F L Zip Code

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prinied narre of registsred agent anc title if applicaise (NOTE: Registarad Agers signature required wher reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Gchange [ Addiiion
HAME ALARCON, GELMO RAME
STREET ADDRESS | 7936 WEST 29TH LANE, SUTIE 201 STREET ADDAESS
LTy -8T-21P HIALEAH, FL 33018 CITY -§T-2P
THLE O Delete TITLE [ Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-21P CHTY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-71P GITY-ST-ZIP
TITLE 1 Dejete TITLE [ Change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 27 CITY-S1-2P
TITLE ] Delete TITLE [l change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51- 2P CITY-ST-2IP
TITLE ™ pelete TILE 1 chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ower exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or an an attachment W’h an @wit lyother like empowered.

SIGNATURE:X Z S Ol cp Plarcen resdeot ‘1\1'}]% (egia -2

SIGNATURE AND WPED OR PRIW NAME OF SIGHING @FFICER OR DIRECTOR Cate Duytime Phorg »




