2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # PO0000094494 7 Secretary of State

1. Entity Name
MARIUS CLEANING SERVICE INC. 05-02-2007 90087 037 ***150.00

Principal Place of Business Mailing Address

2811 CRO! ” 2811 CR . quliuvuuvy
DELI CH, FL 33445 DE EACH, FL 33445 ' '

2. Principal Place of Business - No P.O, Box # 3. Mailing Address H"It“l m |I“| III" llm "m ||m Il”l m“

(0139 J5LE WIND c7+—= SAnE

(NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
BOYNTON BEACH Fl 65-1043945 Not Appiicable

Zi i i

2 Couniry Zip Country 5. Certficate of Slatus Desied. ~ [] 8- Addiional

? 9 Lf 5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

AR WS VAPS v A

Street Address {P.O. Box Number is Not Acceptable)

(10139 (JLE WIVD C7

POV TON PEACH FL | %% 27

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

the obligatici?éf gistered agent. MARIwS (//‘?‘f'a.fv’/f‘z
SIGNATURE M REG - ACENT 3// ?/ o7

Signature, typed o printed name of registerec agent and litle il epplicable. {NOTE: Registered Agonlt signaturd required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHREGAORS IN 11
e p 0 Delete Tine ' @fhange [ Addiion
NAME VAPSVA, MARIUS NAME )
STREET ADDRESS | 28171 CRO . smeeraooness | (OF 27 (SLE LWYyamn o7
CITY-ST-2IP DEL BEACH, FL 33445 CITY-ST-2P M}’A/ 7-0,1/ ﬁf—ﬁ-&-" ) ~ j;} o } 7
e O telete TLE ’ (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE ' O pelete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE O oelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TITLE 0 Detee TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP

12. | hereby certify that the informatian supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:?%e with an address, with all other like empowered.

. ARS VALSVA
- s 3/19/07 SEI-I5Y-177%

ED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Phone #

SIGNATURE:

SIGNATUREIAND



