FILED
2007 FOR PROFIT CORFORATION Mar 19, 2007 8:00 am

DOCUMENT # K40825 Secretary of State
1. Enlity Narme 03-19-2007 90071 014 ***150.00
LAZARUS CLEANING SYSTEMS INC.
Principal Place of Business Mailing Address -
1929 SUNSET LANE PO BOX 2618 ey
LUTZ, FL 33549 LUTZ, FL 33548-2618
A a0 S [ IR 0O L
Suite, Apt. #, elc. Suite, Apt, #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2936495 Not Applicable
Zip Couniry Zip Country 5. Cerlilicate of Stalus Dasired ] ?eae'gesqlﬁfﬂima'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LAZARUS, LEON W.
1929 SUNSET LANE Streel Address {P.Q. Box Number is Not Acceplable)
LUTZ, FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signature, typed or pnn!ed name of regstered agen: and ke d appircanie {NOTE Regmtersa Agant Signature réquirgd when TBnstanngy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE vTD ) P 3 oetete TITLE [] Change  [] Addition
NAME LAZARUS, LEON W NAME
STREET ADDRESS | 1929 SUNSET LANE ' STREET ADDRESS
CITY-51-21P LUTZ, FL 33549 CITY-51-41P
TITLE PSD 3 Delete TITLE [0 Change [ Addition
NAME MAGGIORE, LISA NAME
STREET ADDRESS | 1929 SUNSET LANE STREET ADDRESS
CITY-§1-2IP LUTZ, FL. 33549 CITY-ST-2/P
TME 3 Delete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21IP CITY-51-21P
THLE [ Delete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-S81-21P
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-21P
TITLE O etete TILE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the indormation
indicated on this repart or supplegnental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or tha receivgf/0r trustg@yempowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachme ess, with all other like empowered.
2 < 83)%%8@

SIGNATUR
/JGNAFREM EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date \ %whdm []

S



