FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000100569 05-02-2005 90981 003 ***150.00
1. Entity Name
GUSTAVO DIAZ CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
2250 KALIN LN. 2250 KALIN LN.
SARASOTA, FL 34231 SARASOTA, FL 34231
e v KT MO D MOAERER A
Suite, Apt. #, etc. Suite, Apt. #, ete. 03212005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0719440 Nol Applicable
Zip Country Zip Country 5. Ceruficate of Status Desired O ?Bz'gesqlﬁld;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

DIAZ, GUSTAVO
2250 KALIN LN. Streel Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34231

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registerad agent and lla it applicabla, {MNOTE: Registered Agent signalura renuiren when ranstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaig_;n Financing 0 $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 14
MLE DPTS O petere TILE [ change [ Addition
NAME DIAZ, GUSTAVO NAME
SIREET ADDRESS | 2250 KALIN LANE STREET ADDRESS
ciry-si-2P SARASOTA, FL 34231 CITy-§1-20
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5F-00 CITY-ST-2IP
e [ delete TIMLE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRLSS
CUry-ST-2P CITY-ST- 21
HILE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-5T-29
LE 7 oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
e 3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P ciTy-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental rgpext is true and accurate and that my signature shall have tha same lagal effect as if made under path; that | an officer or director
of the corporation or the receiver or tru ustee mpowered t¢ exscuts this report as required by Chapter 607, Florida Statutes; and that my name appe lock 10 or Block 11 if

changad, or on an attachment with gnadgdfess, mwowered )/ .
(8
SIGNATURE: / L P2 P

/sleuuunz’ AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR nn:/ / « Daytme Phone #

FI-/4/6 >



