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2005 FOR PROFIT CORPORATION

-—ANNUAL-REPORT-{AR)

FILED

-

1. Entity Name__

MUINO CLEANING, INC.

DOCUMENT # P97000046147

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 30040 009 ***1 50.00

Principal Place of Business

3217 W 70TH TERRACE
HIALEAH FL 33018

Mailing Address

3217 W 70TH TERRACE
HIALEAH FL 33018

4UULU/ 32

[l

Il

2. Principal Place of Business 3. Mailing Address ”ln || ""“II | I
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numier Applied For
65-0763364 ‘ Not Applicable
zm Country oo Country 8. Certificate of Status Desired 1 $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MUINO; ANTONIO
3217 W 70TH TERRACE
HIALEAH FL 33018

Adtowio (/o - -

Sreef Address (P.O. Box Number is Not Acceptable)

3917 A 70 o

™ty lo sl

FL

BEO1E

the obligations of registgred agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalue, lypsd of pnmedw regesterad agent and wie f applcabls

(NOTE: Registered Agent signature teguired when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$500 May Be

Added to Fees

10, (‘DFi:ICER”S~ AND> DIRECTORS .

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

InLe D - O elete TITLE [ Change [ Addition

NAME MUINO, ANTONIO NAME

STREET ADDRESS | 3217 W 70TH TERR STREET ADDRESS

CITY-ST-2IP HIALEAH FL 3318 CITY-ST-7IP

TILE ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CTY-sr-p | - - - CITY-ST- 2P =~ - - - - e n

TITLE [ Delete TITLE [ change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS e . ——
et T T T T T T Yowestm T - ) '

TITLE [J Delete TIE [1Change  [] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

oY ST I CITY-ST-2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. Y

SIGNATURE:

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 supplemental report is true and accurate and that my signature shall have the same legal effect az if made under caih; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[325)529-932

Daytme Phore #

1/a7/05

Date



