2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT1AR) Feb 27, 2006 8:00 am

DOCUMENT # P97000046147 Secretary of State
1. Enity Name 02-27-2006 90077 042 ***150.00
MUINO CLEANING, INC.
Principal Place of Business ) Mailing Address
3217 W 70TH TERRACE 3217 W 70TH TERRACE
o o H"H“Wl m‘l Ill“llm ||”| “lu IIW |ml NI. “I“ I‘N ’mll“’ ’“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
: 65-0763364 Not Applicable
Zip Counlry zp Country 5. Cerlificate of Status Desired O ?i'gi I.;Idsd;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
MU|NO, ANTON|O - Stree'fdg.risl-(go“goi N?mber‘ig/r\l!ol%cgptgﬁa) 0 :
3217 W 70TH TERRACE o~

HIALEAH FL 33018

32/7 40 70 L

N Hale sb FL | 5337/

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

(NOTE: Regisiared Agenl signaium rmgquired when 1einsialing) DATE

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution.  [J  Added to Fees

ake Check Payable to Florida Department

S T R

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D L2 O oelete TITLE O Crange [ Addition
NAME MUINO, ANTONIO HAME

STREET ADDRESS 3217 W.70TH TERR STREET ADDRESS

On-ST-20 |HIALEAH EL 3318 CITY-5T-2P

TILE [ Delete TIRE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P - CrY-ST-2P _ o

e 7 petete e [ Ghange [ Addition
NAME L e MM Y e
STREET ADDRESS STREET ADDRESS )

CITY-ST. 2P CITY-ST- 2P

TIILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7IP

TIMLE [ petete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CiTY-51-2IP CITY-ST-2IP

TLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Iy -ST- 2P

12. | hereby certify that the information supplied with this filing does aot quality for the exernpticns contained in Section 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlach an address. with all other like empowered.
SIGNATURE: ﬁ/ / 9'// 06 ( ¥ 05:)80;;:}% 3 28"

SIGHATURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




