2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16,2007 8:00 am

Secretary of State

DOCUMENT # P00000064847 05-16-2007 90024 046 ***150.00
1. Entity Name ’
CAROLIAN CLEANING SERVICES, INC.
Principal Place of Business Mailing Address '-i\‘ e
2425 WILLOW TREE LANE 2425 WILLOW TREE LANE - .
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 ] ST
s e ———— [ NG
631 E Uing ST 1631 E - Yide §i
Suite Apt. #, etc. Suit elc.
01082007 Chg-P CRZEQ034 (12/086)
LY SIEwA
y & Staje JZ_‘CW & State 4. FEI Number Applied For
K\ "£5- -h-M)-eL }{ S Srmm e ] W 59-3666899 Not Applicable
Zip Country Z'P ountry i ; $8.75 additional
5. Cerlificate of Status Desired O A
S 144 | [t oo | 34y y¢ | (oo e s
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
4 Name
.MOJICA, CARLOS E -
D425 WILLOW TREE LANE Street Address (P.C. Box Number is Not Acceptable)
.‘KISSFMMEE, FL 34758
: o City FL ‘ Zip Code

8. The above named entity s'ybmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.Ihe obligations of registered agent.

. .

-SIGNATURE

-t [T Signature, typed or printad name ol regisiered agent and tille it applicable.
, .

{NOTE: Ragistered Agenl signature tequved when reinslating)

DATE

* FILE NOWI! FEEIS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 Mmay Be
Added to Fees

" . OFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 1 Delete TILE [ Change  [] Addition
NAE MOJICA, CARLOS E NAE 4 moJrca, Ca Q[OSU\E

STAEET ADDRESS | 2425 WILLOW TREE LANE swmerranoess |63 £, U/ NE ST svr¢

oNv-st20 | KISSIMMEE, FL 34758 ovsize K88 m m e, H D 4 7HY

TITLE D 3 Delete TITLE [ Change  [] Addition
NAVE MOJICA, EVELYN NAMEVF rnoJdCa, EU& l 5 T A

STREET ADDRESS { 2425 WILLOW TREE LANE STREET ADDRESS 3[ & U

CV-5T-2P  -KISSIMMEE, FL 34758 CIiY-5T- 2 lu sYTmmee, *}*{ 3"'/ '7"/‘{

TILE O Delete TILE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TME (7 Dekele TILE O Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21p

TITLE O pelete TIRLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-2IP

TLE O Delete TIME (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln3
indicated on this report or supplemential report is true an

changed, or cn an attachgeni with an address, with all other like empowered.

LY
SIGNATURE: {

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%‘/éaéa(x'?

SIGNATURE AND TYPED OR PRINYEWF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phone #




