2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCUMENT # Heo198

Apr 14, 2005 08:00 AM

1. Entity Name Secretary of State
A-1-A CLEANING SERVICE, INC,
Principal Flace of Business Mailing Address
292 PLAMETTOQ AVE = P.O. BOX 520947
P.0. BOX 520947 - ~ P.Q. BOX 520847
LONGWOOD FL. 32750  _ . LONGWOOD FL 32752-0247
us : —-Us§ )
2 Principai Place oleusiness ' - 3. Mailing Address .
Me N SANE o i
Suita, Apt. #, alc. _ - Suite, Apt. #, elc, 1st MOORE CR2E034 (10{04)
City & State = 7 City & State l . 4. FEI Numbe: Appilied For
. . 59“?7617506 Mot Applicabia
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 additional
) o ) Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Ragistered Agent

MName

KHORRAMIAN, FATEMEH

202 E PALMETTO AVE Street Address (P.C. Box Number is Not Ac&eptable}

LONGWOOQD FL 32750

City ' _ FL ZipCo;ﬁe.

8. The abova named entity subymits this statemant for the iaurpose of changing its tegistered office or registered agent, or both, in the State of Flerida, 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -

Sigratura, yped o prnted hame of regislsred agant and blle f eppficable (NCTE Regrstered Agent signatura ragquioed when lensiating) DavE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .
WMalke Check Payable to‘}_'—:lorida Department of State .

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribuon.  [C]  Added to Fees

10. ] o _— OFFICERS AND DIRECTORS 1? ) APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VS - [0 pejete TILE [ Change ] Addition
NAME KHORRAMIAN, MOHAMMAD R. NAME )

STREET ADDRESS | 2044 ALAQUA DR STREET ADDRESS ‘ ’,’-ﬂt ?‘330’303@4359 -

olv-sT.2¢ | LONGWOOD FL 32779-3116 oy 7 2P 24/ 14/05-80032-025 150,00

e PT . D Detete TIE [J change [ Addilion
NAME KHORRAMIAN, FATEMEH NAME

STREET ADDRESS | 2044 ALAQUA DR STREET ADDRESS

oiv-si-ze |LONGWOCDFL 82779-3116  , _ fQuivsiw )

HILE 1 pelete R Bt [ chasge [ Addition
NAME NAME

STRELT ADDRESS STREFT ADDAESS

CHry - ST 20 L  § oivvestozp

TIILE ) 1 Oeleta THLE Tl change [ Addition
NAME NAME

SYREET ADGRISS . SEREET ADDRESS

GITY-51-2P y ) _f o ‘ o
bH T3 ] Delete # HILE [T change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

ciry-57.2P N ., R oreseze _ N )
TILE M Delete B RIS Clchange [ Addifion
NAME H NAME

STREET ADLRESS - STREE] ADDRESS

CITY-51-7P B B i covsrze

lied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further cartify that the information
reportis rue and acourate and tat my signaturs shall have the same lagal effect as if made under cath; that | am an officer ar director
stee empowered to exéeyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othey lilg empowerad,
4 @/—3 7 / A3 405’ Hef~339 oot s

s}ﬂmnz AND TYPED DR PRINTRA NAME OF SIGNING GFFICER OR DIRECTAR Daytme Phoneo 3

12. | hergby certify that the information s
indicated on this report of supple
of the corporaticn or the receiver
changed, ot on an attashma)

SIGNATURE




