2005 FOR PROFIT CORPORA N
____ANNUAL REPORT

FILED
Apr 02,2005 08:00 AM
“ Secretary of State

DOCUMENT # P97000101102

1. Enlity Name

QUALITY PROFESSIONAL CLEANING, INC.

Mailing Address

2700 NW 44 5T
#715
OAKLAND PK, FL 33309

Principal Place of Business

2700 NW 44 ST
#7115 ]
ORKLAND PX, FL 33309

iy

'_

DO NOT WRITE IN THIS SPACE

TR

02182005 No Chg-P CR2EQ34 (10/03}
4. FEI Number Applied !Eor
65-0571647 Not Applicable
5. Cortificata of Status Dasired $8.75 Aaditional
= Fee Redquired

6. Namg and Address of Gurrent Raglstered Agent

CABRERA, JULIO

7369 SHERIDAN STREET
SUITE 201 -
HOLLYWQOQD, FL 33024

DO NOT WRITE

"IN THIS SPACE

the obligations of registered 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 famifiar with, and accept

Signature, typed or printad name of registered ogant end tille if applicable.

. (NOTE. Reglsieind Aggent signatre raquired wien relrsteling)

9. Elaction Campaign Finanging

FILE NOWIL FEE IS $150.00 Trust Fund Condrlbution,

Aftar Nay 1, 2005 Feo will be $550.00

ey

$5.00 may 8o
Added to Fees

10. GFFICERS AND DIRECTORS 1

TINE

NAME

STREEY ADDRESS
CIFy-5T-21P

THE
NAME
STREET ADDRESS

o
QUALITY PROF. CLEANING ING.
2700 NW 44ST #715 -
OAKLAND PARK, FL 33300

oa SRR s o7

CITY-57.21P

TIM.E

NAME

STREET ADDRESS
GITY-57-2R

DO NOT WRITE

TLE
NAME
STREET ADDRESS

IN THIS SPACE

GITY-S7-2IP
TILE

NAME

STREET AGDRESS
CITY-ST-2P

e -
NAME

STREET ADDRESS
CITY. §T-2P

e - o e

changed, of on an attachment with ap

i@dress, with all ;_t‘ner like empowered.

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce N
indicated on this raport or supplemental report is trus and accurate and that my signature shall hava the same |egal effect as if made under oath, that | am an cfficer or director
of tha corporation or the receivar or trusigg empowsred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

rtify that the information

SIGNATURE: .

NAME OF SIGHING cFﬂ:EITEm DIRECTOR

= g

2- 2505 (259 )psk1sn




