2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P00000094494

(05-01-2006 90383 003 ***150.00

1. Enlity Name

MARIUS CLEANING SERVICE INC.

Principal Ptace ot Business

2811 CROWN CT.
DELRAY BEACH, FL 33445

Mailing Address

2811 CROWN CT.
DELRAY BEACH, FL 33445

juyraors

2. Principal Place of Business 3. Mailing Address

MTEmAMA

I

Suite, Apt. #, alc. Suile, Apt. #, elc.

02242006 Chg-P CR2E034 (11/05)

City & State Cily & Stale 4. FEI Number Applied For
65-1043945 Not Applicable
Zi Countr Zi Count it
° Lty P Ly 5. Cenificale of Slatus Desied (3 $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAPSVA, MARIUS

2811 CROWN CT. -, Street Addrass (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

i

City FL | Zip Code

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

SIGNATURE

Signature, typed Of prmlac name of regisiered agent and title it applicable (NOTE: Regisierad Agenl §ignalure requred when reinglaing) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O oetele TILE O Change [ Addition
NAME VAPSVA, MARIUS NAME

STREET ADDRESS | 2811 CROWN CT. STREET ADDRESS

City-SI-21P DELRAY BEACH, FL 33445 CiY-ST-2IP

TILE [ pelete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-29 CITy-S7-2IP

TIiLE 3 pelete e [ Change [ Aanition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CiIY-S1-2IP

TITLE O pelete ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Dalete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP QY- 5T- 29

TITLE O Detete miE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-S1-2P CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not quatily 1or the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporalion of the receiver or lrustee empowered o execula this reporn as reguired by Chapter 607, Flonoa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ress, with all otheg like empowered.
MARIUS VAP SVA
PRES .

PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

£61~25¢-1F 78

Dayurme Phona ¥

SIGNATURE:

A24/0




