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2007 FOR PROFIT RPORATION
T T ANNUAL REPORT ' '© Apr 25, 2007 08:00 A

DOCUMENT # P97000019549 Secretary of State

1. Entity Name
ORBITA CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
19051 SW 24 ST 19051 SW 24 5T
MIRAMAR, FL 33029 MIRAMAR, FL 33029
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8. The above named entity submits this statament for the purpose of changing its regi sterod aoffice or registerad agent or both, In the State of F‘Ior da Iam lemlar with, and accept
the abligations of registerad agent.
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