2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000082255

1. Entity Name

Secretary of State
THE CLEANING LADY, INC.

Principal Place of Busingss Mailing Address
4112 BELL TOWER COURT 4112 BELL TOWER COURT
BELLE ISLE, FL 32812 BELLE ISLE, FL 32812

AR OEAR MUV

01252008 No Chg-P CR2E034 (11/05)

Feb 19,2008 08:00 AV

DO NOT WRITE IN THIS SPACE |

59-3670230 Not Applicable
. N $8.75 additional
5, Caerlificate of Staws Desirad a Feo Roquired

8. Name and Address of Current Reglstered Agent

#112 BELL TOWER GOURT DO NOT WRITE
BELLE ISLE, FL. 32812 - 'N THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE
Signature, typed or printsd nama of reg:steiad agent and hits i appiicabls, [NOTE: Regisiered Agent signature raquivad when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Ba UD0DO0Es218
Aftor May 1, 2008 Fee wili be $550.00 Trust Fund Cf)r\:nbuhon. O Added to Fees UE.-"E?.'"'DB"RDD'EJE"'D1 D 15“ . UD .
10. . OFFICERS AND DIRECTORS [ ] B . L
TME PD . . et
NAME JANE, MUNECA D O

STREET ACDRESS | 4112 BELL TOWER COURT
Cy-St-r9 BELLE ISLE, FL 32812

TITLE STD

NAME JANE, DAKSHAMUNI M
STREET ADDRESS | 4112 BELL TOWER COURT
CrTy-5T- 2P BELLE ISLE, FL 32812

TME vD
NAME JANE, DAKSHAMUNI

STREET ADDRESS | 4112 BELL TOWER COURT’
CIry-81-ZIp BELLE ISLE, FL. 32812 - Do NOT WRITE

- ’ IN THIS SPACE

NAME
STREET ADDRESS
CiY-S1-2IP

THLE

NAME

STREET ADDRESS
Cy-st1-2IP

TILE
NAME
STREET ADDRESS {*
CITY-87-2IP

12, | heraby certify that the infermaticn supplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the carporation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bl:ty or Block 11 if

changed, ar on an attgchment with an address. with all other like ampowered.
. 2
SIGNATURE: X Mt 5L L 70

BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phons 8




