2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000008224

1, Entity Name : ;rL ;— s

MERCEDES CLEANING SERVICE OF SOUTH FLORIDA, el

INC. 2003 SEP 15 py 12: 06

Principal Place of Business Mailing Address :’t{,f\'i_ IARY A ]

604 12TH AVENUE NORTH 604 12 AVENUE NORTH _ TALLAHAfégEE”* Slaie

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 MO G- {1 Y » FLORIDA

e ARTCRAR MDA R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. | 09122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

56-2555447 Not Applicable
<p Couniry 2P Country 5. Certificate of Status Desired X Ei'gg‘ﬁfégﬁonat
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

MORGAN, ROBERT

6504 12TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg stered agent and tllg it applicatle (NOTE: Registered Agen| signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. C  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP [ Delete TIILE [ change [ Addition
NAME MORGAN, ROBERT NAME . —
STREET ADDRESS | 504 12TH AVENUE NORTH STREET ADDRESS ?’E}%} aag %‘2344 %ﬁlﬁ_a 75
orv-sT 2P | LAKE WORTH, FL 33460 cy-sT-2P 03/18/0) #%158. 75
mE D VP ﬁ-nemg gt [ Change [ Addition
HAME HUFNAGEL, THOMAS W NAME
STREET ADDRESS | 604 12TH AVENUE N STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-8T-2Ip
THLE O Datetg TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TILE O Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2Ip CIry-sT-21P
THLE [ patate TiTE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation ar the receiver or trusjse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,dddreggs, with all O?Wwered.
S|GNATURE:fgﬁ7 { Wib‘f’l - 12 [0

SIGNATURE AND TYPED OR PRINTED 1AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #




