FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNEer:AENT # P97000019549 05-03-2005 90084 003 ***150.00
OCRBITA CLEANING SERVICES, INC.
Principal Place of Business Mailing Addrass
4747 HOLLYWQQD BLVD 4747 HOLLYWOOD BLYD
256 256
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e v CEEATRORNEHAID TR
.vqo5; 20 24 ot G027 8W 24 ST

Sulte, Ap. &, eto Suite. At ¥, etc. 04272005  Chg-P CR2E034 (10/03)

City & State City & State — 4. FEI Number Applied For

Vl | {2- A m lq k p l’ QMH R }., L’ 65-0735513 Mot Applicable

’b% 0 2 Cl Country ZEp§ 3 OZQ Bountry 5. Certificate of Stalus Desired [ ?ese'gesq L':?e‘ﬂ"ma'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —~ )

GIMENO, RAFAEL CImenN® , RAFAL -
4824 NW 124TH WAY Strest Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

19051 SW 24 STREET
/—\:;_ Csty R AN Q FL |.Z£Code

8. The above named entity submus @slatement for the purpose of changing its registered o!flce or registerad agent, or both, in the Siate of Florida, | am familiar with, and accept
IL

tha ohligations ofiragistereq ag
04 /23/0 5

SIGNATURE
Sgrature. r}:e\s o pﬂr‘:xs name of regetered agent ang ke i applicanie [NOTE Regeered Agan sigrature raqured whan rainstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Attor May 1, 2005 Fee will bae $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE £D 7 Dolete TITLE PRESIDEROT B change (73 Additicn
NAME GIMENO, RAFAEL KAME GIMEND , EBAFAEL -
STREET ADDEESS | 4B24 NW 124TH WAY s (GO S/ [w) 24 D TEEE
tiv-51-2¢ | GORAL SPRINGS, FL 33076 oSt |y LA IVIA R f=¥ 3 3029
TILE . O deleta TMLE 1 Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-110 Lary-S1-2P
THLE 3 Detete THLE (T} Ghenge 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21 CiTY-ST-P
TILE O Delete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TITLE [ Delete TIMLE ] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2P
TME 1 Detete TLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or suRpT al report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or tru eeﬁowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachnjent with ap alidreds] with all other like empowered.
D4 /z9{05

s1GNWFURETANB TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Craytiere: Phne ¥

SIGNATURE:




