2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000077509

1. Entity Name

THE ORQUIDEA CLEANING CORP.

Principal Place of Business

7936
201

U}SALEAH GARDENS FL 33018

Mailing Address
WEST 29TH LANE

231136 WEST 28TH LANE
UISALEAH GARDENS FL 33018

2. Principal Place of Businoss - No P.C. Box #

3. Mailing Addross

FILED
Apr 04,2007 08:00 AM
Secretary of State

T

Suite, Apl. # olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/’05)
City & Stals City & Stal X Appliod Fo
ity alc ity ale 4, FE{ Numbcr 20-2909281 ppiia : r
Not Applicable
Ze Couniry o Counlry 5. Cortificale of Stalus Dosired O ?g'gesqzzgmnal
6. Name and Address ot Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Namea
ALARCON, GELMO
7936 WEST 29TH LANE Stroet Addross (PO, Box Number is Not Acceplable)
201
HIALEAH GARDENS FL 33018
City FL I Zip Code

8. The above named onlity submils this statement for the purpese of changing its registerad olfice or regisiored agent. or both. in the State of Fiorida | am familiar with. and accept
the obligalions of rogrsterod agont

SIGNATURE

Swgnaurg, ypad or prntad nome of rogsiered agant and bila © appleabla

{NOTE, Ruprstared Agent sguaiure requred when renslanng)

DATE

FILE NOW!}!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

$5.00 May Be
Added to Fees

9, Eloclion Campaign Financing
Trust Fund Contribution. [

Make Check Payabis to Florida Department of Siate

10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE P (7 Delcte e O change [ Addition
NAME ALARCON, GELMO NAME

STREFI ADDRESs | 7936 WEST 28TH LANE, SUTIE 201 STREET ADRESS LONOER 84 5 4

evesiap | HIALEAH FL 33018 CITY- ST 2P AHSO-B00EE 001 150, 00

M, {J Detele TNE [ Change ] Adilion
NAMF NAME

STREFT ADDRTSS STREET ADDRESS

CITY-S1-2IP CITY-SI- 7P

e ) Deiein nnt [C] Change  [_] Adaition
NAME NANE

STREFT ADDRE S5 STRECT ADDRESS

CITY-S1-71P CIY-$i-21p

lIe 1 petete m [T change  [7] Addition
NAME NAML

SIREET ADDRI S5 SIRLET ADDALSS

CITY-ST- 7P CITY-Si- 2P

TIILE ] Deleta mr, [Jchange [ Adaitron
NAME NAMC

SIRELT ADDRI.SS SIREET ALDRISS

CHY- ST 7IP CIiY-SI-2IP

TILE [ Delele G [ Chaage ] Addition
NAME _ NAME

STREEY ADRESS SIRLE ADDRESS

Y- S1-71P CHY-si- 2P

tal ropdrt is true and accurale and that my signature shall have the same le

al offect as if mada undor oath; that | am an offlicor or director

12. | hereby certify that the |nfcrma1|oWlh this filing does not qualify for the exempiions conlained in Section 118, Flonda Statutes. | further certify that the information
triskiaa.

mdlcalod an IhJS report or supplerm
wsth, i

powearad.o.axacule,lhis,[epor as requred by Chaple{ 607, Flenda Statulos; and that my name appears in Block 10 or Bock 11




