FILED
2005 FOR PROFIT CORPORATION ~ Jun 03, 2005 8:00 am

ANNUAL REPORT {
DOCUMENT # P94000023293 Secretary of State
06-03-2005 90001 002 ***150.00

1. Entity Name
R.D. WINDOW AND CARPET CLEANING, INC.

Principal Pace of Business Mailing Address

TT10 NE 163RD ST. 1110 NE 163RD ST,

#1 #1

N MIAMI BCH, FL 33162 US N MIAMI BCH, FL 33162 US

onamawans g o[BI RN

/2825 NE /28‘75 N /4

Suite, Apt. #, etc, Suite, Apt. #, etc. 05002005 Chg-P CR2E034 (10/03)

Cny rate . ] City & State A 4. FEl Number Applied For
;"\? rams £y L~ Jag 76 MNE ¥ Ave 65-0601656 ok Applicabio

le Country Zip Country " i 58.75 Additionat
3 3 / 6 ’ gg / é I 6. Certificate of Status Desired O Fes Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DESVARENNES, RONY | e
) NE: —— B - réet Address ax Number is Not Acceptabie
1110-NE-163 ST " "8t Address (P.0. Bax Numb Not A bie)

#7
NORTH MIAMI BEACH, FL 33162

City FL } Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Signanse, typed o printad name of regrstenad agent and Ltk if apphcable. {NOTE: Rogisterad Apent mgruthurs réquired when. reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e Jeroma weissh Chenge  (W"Aoditon
NAME DESVARENNES, RONY NAME E 20 4
STREET ADDRESS | 1110 NE 163RD ST. #7 STREET ADDRESS 3 80 / m 7 / Oy
COV-ST-ZP | N MIAMI, FL 33162 avste | Ayjen z/-u/q FL- 33/20
TME v§TD O etete TITLE [1Changs (T Additin
NAME DESVARENNES, MARIE B NAME
STREET ADDRESS | 1110 NE 163RD ST., #7 STREET ADDRESS
CITY-§T-21P N MIAMY, FL 33162 CiTY-ST- 217
me - [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2ZP - CITY-§T-2P ) - )
TmE [ Delete TmE [ crange [ Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CAY-ST-2P CITY-ST- 7P
ILE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-7P
TITLE ] Delets TME [ Chenge ] Adéilion
NAME : NAME
STREET ADORESS STREET ADDRESS o
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Rorida Statutes. | further certify that the information
ipdicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot thecorporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered. 7
SIGNATURE: { /G/ OS5~ - FlL
Date Daytime Phane #




