2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # ﬁsvoqoosssn

1. Entity Name
CARIDAD CLEANING, INC.

»
[

T ’ Mailing Ad

Principal Place of Business dress
2300 NE 62ND STREET = 2300 NE 82ND STREET
FT LAUDERDALE FL 33308 . FT LAUDERDALE FL 33308

FILED
Mar 16, 2005 08:00 AM
Secretary of State

T

2. Principal Place of BUsiness [ 3. Mailing Address
Sute, Apt. #, ete. - Suite, Ap 4 etc. 15t MOORE CR2E034 {10/04)
City & State T City & Srate 4. FEI Number Applied For
— e ., 65-0792144 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [m] $8.75 adaional
. . R Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registarad Agent
Name
lgéssg ?}]LSITI-% géf %80 A DRIVE Sireet Address (P.C. Box Number is Not Acseptable)
BOCA RATON FL 33433
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printet! harne of registated agenl and tille  apuleakls

{NCAE Regislerad Agenl sigratura raquied whan reinstating)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

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

HTE PSTD [ Delete nne [T change  [] Addition

NAME LASPRILLA, MARCO TR naMe

CTROET ADDRESS | 8689 VISTA DEL BOCA DRIVE STREET ADDRESS

CiTv-5T.2p BOCA RATON FL 33433 CHY- ST 1P

T(LE [ Delete 1T [ Change [ Addition

NAME NaME LODno264319

STREFT ADDRESS STREE ADDRESS 83.-"'1 53.-"'55"‘53535'083 150,00

CIny-§7- 3P CITe-ST- 1P

[111E3 [ erete i [ Change [ Addition

NAME NAME

IREET ADDRESS SIREET ADDRESS

GITY-§7-7if CHY-S1-JIF

MLE 3 Delete e [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Iy -S7-2P CITY-ST- 2P

TILE [] Delete [y [ Change  F] Acklition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP Cl¥-ST-2IF

L [ Delete e TJchange [ Addition

NAME NAME

SIRELT ADDRESS STREFT ADDRESS

CITY-ST-2IP I CITY-§T- 2

12 | hereby cerulZ'that the informatig Pkied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report of supplgmental rportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation qr the eipel or Tustgl empavered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g5, Jith all other like empowerad.

=Riugith a

changed, ot an an attach

SIGNATURE:

2/0// e

FED AR PRINTED NAME OF SIGMING OFFICER 69 DIRECTOR

Date Daytime Phore ¥




