FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H46158 8 01-17-2006 90257 027 ***150.00

1. Entity Name
MAID FOR YOU OF BOCA RATON, INC.

Principal Place of Business Mailing Address
7301 W PALMETTO PARK RD. 4756 S CLASSICAL BLVD.

202B DELRAY BEACH, FL 33445
BOCA RATON, FL 33433 :

2. Prmc al Place ol Busipess 3. Mailing Address Hll‘l" Imlml |"I”l||“”|“
ﬂl,g Sreal BOL

UL

Suite, Apx #. eu: Suite, Apl. #. etc. 01092006 Chg-P CR2E034 (11/05)

1y & Stale Cily & Stale 4. FEL Number Applied For
B 3&' / &, 59-2497582 Not Applicable

zio n Zip Country i - $8.75 Aaditional
?)3 : ‘(F 5 %‘\- Bcﬂ] 5. Certificate of Status Desired ] Fee Requirad

§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

O'NEILL, SHERRY

4756 S CLASSICAL BLVD, Street Address(P Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL ‘ Zip Code

8. The above named enmty submits this slatem
the abligatians of regdiflered agent,

the purpose of changing I1s reqgistered office or registerad agent, or baoth, in the State of Fiarida. | am famifiar with, and accepi

/1006
[ oaref

SIGNATURE
Signn‘.-o. YPea Ol PITES AT lf fgistered agent und ikle H applicatie (HOTE; Reglsteiad Agsrt signatae aaui oo when reReiaing)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financtng O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
RE PD 1 felete TMLE Vl@f O ’ U e (e £ Change [ Addilion
HAME O'NEILL, SHERRY NAME l/"T &,Q [
SIREE ADDRESS | 6060 AMBERWOODS DR. STREES ADORESS 7 6 S (Clagst Alvrd_
onv-si-aP | BOCA RATON, FL G-57-2P V‘M Bea.céq L 33 45
TTLE [ oelete TE O change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITy - ST-2IP CITY-ST-ZiP
TTE O oeolete TILE [Tl Change [ Amtiien
HAME HAME
STREET ADDRESS S7REEY ADDRESS
CITY-S7- 2P CiiY-§1-T#
TITLE 1 Detere THLE Clcherge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-§1-2p CITY-$7-2iP
TTLE 3 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-2P CiTy-ST-218
TITLE 1 Delete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIY-ST-2ip

12, | hereby centify that the information supplied with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the information
indicated on 1his report or suppiemental reporl is true an Coxite and that my signature shall have the same legal efiect as if made under oath; thal | am an officer of director
of the corporation or the receiveyér lrusiee empowe f execule this report gg required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, of on an attachment an address, wittfalloiher like|empowered,
e 1/10/06 561 292,765/

SIGNATURE:
SI?NATURE AND TYPED OR prﬂrrsn NAME OF SIGNING GFRIGER OR DIRECTOR Date Daytime Phona




