FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000067043 04-17-2006 90382 044 ***150.00

1. Entity Name
INTERNATIONAL CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
12255 SW 132 CT PO BOX 830545
MIAMI, FL 33186 J/ MIAMI, FL 33183 US
T S RO WO RN
147705 W JLTERA
Suite, Apt. #, eic. Suite, Apt. #, etc, 04112006 Chg-P CR2E034 {11/05)
City & Stat City & State 4. FEI Number Applied For
W am, F L 65-0909988 Not Appicable
Z?{i I q 5 C{junlry§ ﬁ Zp Counury 5. Certificate of Status Desired ] ggzsqmmm'
8. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name

ESTRADA, MANUEL
14770 SW. 72 TERRACE Strest Address (P.0, Box Number is Not Accaptable)

MIAMI, FL 33193

City FL ’ Zip Code

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

SIGNATURE
Signature, typed o printad name of regrtared agent and tithe if applcabde. (NOTE: Rogistarnd Agent signature required when renataing) DATE
FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 Moy o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T TMLE [ Change ] Addition
NAME ESTRADA, MANUEL NAME
STREET ADDRESS | 14770 SW 72 TERR STREET ADDRESS
CIfY-51-2P MIAMI, FL 33183 CTY-ST-2IP
TiRE ST O Delets THLE Oichange [ Addition
NAME ESTRADA, ERLINDA NAME
STREET ADDRESS | 14770 SW 72 TERR SYREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33193 CiTY-ST-2IP
TME 3 Detete THRLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-8T-21P CITY-ST-2IP
TIE [ pesste TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2P ciY-ST-ZIP
TME O petete THLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZIP
TIRE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

12. | hareby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal elfac? as if made under oath; that | am an officer or director
of the corporation or the ?:ecewer. or {rustes egifpowered 10 axacute 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 ith an addrégs, with all other like empowered.
SIGNATURE: M Mugyer EsTrrVA z/{ﬁ/% [7’36}5”‘3 Y15

BIGNATURE ANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytme Prana #




