2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P99000053262

1. Entity Nama

M & R CLEANING SERVICES, INC.

04-18-2005 90338 027 ***150.00

Principal Place of Business

712 SILVERWOUD DR,
LAKE MARY, FL 32746

Mailing Addrass

712 SILVERWOOD DR.
LAKE MARY, FL 32746

000383214

2. Principal Place of Business

3. Mailing Address

AR G0 G A Gl

Site, Apl. #, efc.

Suite. ADL #, elc. 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appfied For
59-3583880 Not Applicable
ap Cauntry e Country 5. Certiicate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOPEZ, MIRIAME -
712 SILVERWOOD DR.
LAKE MARYFL .32746

Lopez . Richar ch

Street Address (P.Q..Be: Numbe/ns 1Accepla &)
21 (INEr3 88 De,

LAWK e Mﬂa% ;T_'/'

City

ar

]

FL 827 ¢ 6

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

g%Wm‘éﬂﬁ/ D chard LofE2 Ulee _grosddnt J:? los

ure wawmmumwwwﬂw il applicable. {NOTE: Registared Agenl signaire required when renstating} DATE
FILE NOWII-FEE 1S $150.00 j— 9-+Electien Campaign Financing $5:00'may 56— -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. /  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TMLE PD O oetete WIME [ Change m:ldil'mn
HAME LOPEZ, MIRIAM E M Lo ez, Richa r'cl
STREET ADORESS | 712 SILVERWOOD DR. sTreet spoRess | 7 | ﬂ. S; Iverwood PO
orvsiap | LAKE MARY, FL 32746 ovsae | Ja o A 4944 £l 327Y¢
TME L1 pelete e [JCrange [ Addition
NAME ‘ NAME
STREET ADDRESS. STREET ADORESS
CITY-ST1-2P CITY-S1-2P
TN 1 pelete e [0 change =[] Addition
NAME NAME )
SIREET ADDAESS STREET ADDRESS
Cy-S1-2P _ CITY-5T-ZIP
mLE [ petete TME {1 Changa [ Addition
NAME R S TV o T
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE 3 Deletz TIRE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-2IP
TRLE [3 Detete TLE 3 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further cenlify that the information
indicated on this report & supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustes empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other like empowered. wu/(/
)

SIGNATU‘RE;}WX/‘!WV\) <. W/ ,
SKNATURE Dt [ Dayame Prore

mmonmmwm’mﬂm

N i . i
. . R S L
PR LA P

~



