2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # P96000031940

. Entity Nams
0 & V CLEANING SERVICE, INC.

Secretary of State

Principal Place of Businoss

6542 WINDING BROOKS WAY
DELRAY BEACH, FL 33484

Malling Address

6542 WINDING BROOKS WAY

us DELRAY BEACH, FL 33484

us

DO NOT WRITE IN THIS SPACE

5. Name and Addiress of Current Registered Agent

FRETES, VICTOR
6542 WINDING BROOKS WAY
DELRAY BEACH, FL 33484

IR IR

01132005 No Chg-P CRZEO{!{ {(10/03)
4. FE! Number Applied For
65-0656656 Not Applicable
O $8.75 additional

5. Cerificate of S!alus‘ Desired

Fee Requlred

DO NOT WRITE
IN THIS SPACE

4

o e

A

e,

B. The ahova hamed entity submits s statemant for the purpose of changing its registered office or registerad agent, or baih, in the State of Fl

the obligations of registered agent.

SIGNATURE

orida. | am tamiliar with, and accept

Signature, typad or orinted name of ragisierad agent and titg I} applcable

{NOTE. Registered Agenl signaiura required when reinstaling)
- L - =

DAJE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trus] Fund Cantribution,

§. Election Campaign Financing

$5.00 May Be
Added to Fees

o R == L.
10. OFFICERS AND BIRECTORS

I

D
FRETES, VICTOR
6542 WINDING BROOKS WAY
| DELRAY BEACH, FL 33484

TTLE

RAME

STREET ADDRESS
CITY-S7-2P

UINCNA2 7202
[ 25/05-800258-005 150,00

D
SMITH, OLGA P

6542 WINDING BROOKS WAY
DELRAYBEACH, Fl. 33484

TTLE

NAME

STREET ADCRESS
T -ST-1p

e

NAME

STREET ADORESS
oy -ST-2P

DO NOT WRITE

TME

NAWE

STREET ADDRESS
CIvY-ST-ZP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIvy -57-2iP

TILE

NAME

STREET ADDRESS
CIry-81-2P

/

oo [T SR LR

Theesadan ppd o TS

T, e, L)

with this §

12, [ hereby certify that the information suppli ng
| art is trug/an

indicated on this report or supplemental r

changed, or on an attachment ap adfiress, wj

SIGNATURE:

all other like empowered,

does not qualify for the exemption stated in Section 119.07
I > accurata and that my signature shall have the same legal e
of the curporation or the receiver or, fusted empowgfad to exacuta this repon as required by Chapter 607, Flotida Statules: and that my name appears in Block 10 or Biogk 11 if

‘(13){'1}, Florida Statutes. 1 further certity that the Information
act as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR P

TED NAME OF SICNING CFFICER OR DIRECTCR

2yt Pplne &

—Firor R ISLall




