.2004 FOR PROFIT CORPORATION

FILED
Feb 06, 2004 8:00 am

RS - ANNUAL REPORT (AR) -
DOCUMENT # P00000008218
1. Enlity.Name

VIZA CLEANING, 'INC.

Secretary of State

02-06-2004 90024 027 ***150.00

Principal Place of Business

3424 W. LAUREL
TAMPA FL 33607

Mailing Address

PO BOX 152973
TAMPA FL 33684

o ——

LY

~ 2. Principal.Fiace of Busingss. . N 3. Mailing Address

13

Suite, Apl. #, elc.

Ml

I

|

ZAMORA VICTOR L
3328 W. HANDRY ROAD
TAMPA FL 33618

VIZA CLEANING, INC MOQORE CR2E034 (11/03)
7823 NORTH HIMES AVENUE — _
: City & State 4. FEI Number Applied For
TAMPA, FLORIDA 33614 : ]
N A, ) i 59-3633516 Not Applicable
Zi Count iti
. ad ouniry 5. Certificate of Status Desired O $8.75 Additional
[ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _—— Name,

Street Acdress (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and titie il apphcable.

{NOTE: Registered Agent sigralurs required when rainstating})

DATE

9. Election Campaign Financing
Trust Funag Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. G o . T=CTORS IN 11

e PV [ Detete me Py hange [ Addition
NAME ZAMORA, VICTCR L NAME VICTOR ZAMORA

STREET ADDRESS | 3328 W. HANDRY RD. STREET ADDRESS | 3328 HANDY ROAD

omy-sT-2p - [ TAMPA FL 33618 CiTY-§7- 2P TAMPA, FLORIDA 33618

TITLE ] Delete TITLE T hange [ Addition
NAME NAME ~ -

STREET ADCRESS STREET ADDRESS

€ITY-ST-2P CITY-§7-2IP

TIE [ pelete TMLE [ change (3 Addition
NAME —_— el - - D - —— - —— = - -NAME - —— —— r——— L e e 1 S o T e N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelere TILE [ change [ Addition
NAME i HAME

STREET ADDRESS STREET AORRESS

CiTY-ST-2IP CIFY-ST-2P

TILE ] Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST- 2P CITY-ST-2IP . o

TITLE [} Datete TILE [J Change  [] Addition
NAME HAME

STREET ADDRESS , STREET ADDRESS

CITY-S1-21P e T CATY-ST-ZIP

indicated on this report.or suppiémental report is true and accurale aic t

changed, or on an attachmeft with all other like e

SIGNATURE?;’;/W 0l

12. | hereby certify tha’i the lnfc;rmallon supplied with this filing does HOW

owered.

for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made unger oath; that | am an cfficer or diractor
of the corporation or {He receiver or frugtee empower d to execute ts report as reqwred by Chapter 807, Florida Statutes; and that my nagne appears in Biock 10 or Block 11 if

Oro-720.445%

SIGNATURE AND TYPEG-BR PRINTED NAME OF SIGNING OFE|CER OR DIRECTOR

Daytime Phone #



