2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # Po6000011987 May 12, 2005 08:00 AM
1. Entity Nagne Secretary of State
MOPSY CLEANING SERVICES, INC,
Principat Place of Business — Mailing Address
2500 E HALLANDALE BEACH BLVD. P.O. BOX 250033
SUITE X HOLLYWCOD FL 33026
HALLANDALE BEACH FL 330Q%
s rowssme 1 |[[[|[IHRLARRRI
Suite, Apt #, ete, T ‘ Suite, Apt. #. exc'. ) — 181 MOORE CR2ED34 (10/0 4)
Gy & Siam ' T City & Siate | 4 FEINumber Applied For
A _ o . ] 65-0641324 Not Applicable
ap me"" Zip LC'“”“W 5. Certiicate of Status Desired 3 ffa gi;;&m
6. Name and Address of Current Registerad Agent o i 7. Narme and Address of Naw Registered Agent .
. MName !
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD. [

CORAL GABLES FL 33134 - —— e e

L

) L inry — A ' FL PpCode

B. The above named ennty submlts th(s statemem for the purpose of chang)ng its reg}siered cffice or registered agenl ar bath, i the State of Flarida. { am familiar with, and accept
the cbligations of registered agent

SIGNATURE - _ . : : - . — -
Sgyratue, typed o prinled name of sgusteted agent and Yile § applicable {NOTE Ragrsteted Agart signatule requied whon amsiabng) DATE
AﬁefﬁaEy’fiG;vo!é{s Foo Wil B $58000 8. Election Campaign finencing  $5.00 May 8o
st Fund Contibution. {J  Added to Fees
Make Check Payable to Florida Depariment of Stale o .
10, . . . OFFICERS AND DfﬁECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE FSTD O Defete it {3 Ghange [ Addition
NAME HERMELYN, CARCL NAME
SVRECT ADDRESS | 2500 E. RALLANDALE BEACH BLVD. SIREET ADDFFSS
arr-sT ap [HALLANDALE FL 33008 o CIve-ST- 2 o L L
TILE 3 Delele g [Jchange [ Addition
namr MAME Ug ﬂﬂgﬂgﬁng
STRETY ADDRESS . SIREEL ADDRESS ﬂs;iaagfﬁ_gﬂjai_nl 1 15{3 BD
e 5. 20 g cuv-si-zp ~
WILE O Detete Witk d Change B Addifion
HAME AN
STREET ADORESS SIREEY KDDRESS
GIFY. 57 2IF ) ) #v St i
TR 3 Delele TiLE T Change [ Addition
HAME NAME
STREE [ ADTRESS SURELT ADDRESS
QY- St-9F ) . cie-sT. o o
ILE 7 Dasete Wi O ohange T Adéifion
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
Y- ST- 2P o CiTY-5t- 7P .
THILE [T Deiste Ly ',] cfmge Bhﬂ:di!m
M NAME
SIRELT ADDRESS SIRFET ADDRFSS
CIiY-ST- 2P CHY-57-PP

2. | hereby cerlity that the infotrmaltion supplied with this filin dces net quahfy for the sxemption stated in Section 118.07(3\(). Flortda Statutas. { furthe; cerh{y that the mformabon
indicated on this report or supplemental report is Fue and accurate and that my signature shall have the same legal efiect as if made under gath; that ] am an afficer or director
ot the corparation of the receiver cjrustee smpowered 1o execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeant mﬁaﬂdress with alf othet ke empowered.

ot /(.vaw b . %;Eﬁlm

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNING P}!CEH ORRECTGHR Date Dayume Prons 2

SIGNATURE:




