2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

DOZUMENT # V40553

1. Entity Name -
DUST - OFF SERVICES, INC.

Frincipal Place of Business

7605 SW 167 5T
HéAMI FL 33157

M_auling Address

7605 SW 167 ST
ll'jTéAM[ FL 33157

2. Principal Place of Business

3. Mailing Address

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

WA TR

Suite, Apt. #, slc Suite, Apt. #, elc. 15t MOORE CR2E034 (10'r04)
City & State T City & State 4, FEI Number Applied For
65-0335978 Not Appiicable
Zip Country Zp County 5. Certificate of Status Desired 3 58'75 .Qddjtianal'
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o S ) " | Name

HECHTMAN, BARRY |
8900 S.W. 107TH AVENUE

Strget Address (P.O Box Number is Not Accepiablej

MIAMI FL 33176-1451

Ciy

FL I Zip Cede

8. The above named entity submits this statemant for the purpose of changing Tts registerad office or ragisterad agent, or botfi, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, iypac of pristed name of registerad ;aen:_and tuta £ sppiizably

e Registarad Agant signature requsd whan ronsialing) DAYE

Make Check Payahle to Flotida Department of Stafe

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 mayBe
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e FD ) T Cloeee ¥ ume ' [ Ghange ] Addition
NAMT VALENZANQ, GIUSEPPE Nt LGN as4352

STREET ADDRISS | 24881 S.W, 126TH COURT SIREET ADDRESS 0402 /05-20002-024 150, m
Iry-§1-2IP MIAMI FL Ciy-57-itp

L o  Oodete  fmr O3 chawge [ Adéitien
RAME KAME

STRLET ADDRESS STREET ADDRESS

GivY - ST- 7P 1 City-ST-2¢

TITLE " [ Delete e i [ change T Addition
NAME NAME

STRCET ADDRESS SIREE] AUDAESS

CIry- ST 27 CIFY-sI 2P

1L - C D Delele B ClcChange [ Adeifian
NAME NAME

STREFT ADDRISS SIREET ADDRESS

LIY-ST- 2P CHy-Sy AF

L - O Deiete 4' TiLE Clchange [ Addilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

LiFy. S1-3p Cliv-sT-JP

e - O elete e O thenge ] Addition
NAME NANE

STREET ADDRESS SiREE] AQDRFSS

oY 873 CITY-5T 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3)(T, Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made uncler cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appesars in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

indicated on

SIGNATU R E: {ﬁiﬁ AND TV‘%GNING OFFICER QR DIRECTOR

Frs, oga
Grsserie YALen2 AN ©

F- 28-Q5 s 2653847

Date Dayisna Phone ¢




