FILED

2008 FOR PROFIT CGORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000094494 CRED 04-07-2008 90043 022 ***150.00
1. Entity Name
MARIUS CLEANING SERVICE INC,
Principal Place of Business Mailing Address . juvuvvIruY
10139 ISLE WYND CT 10139 1SLE WYND (T o )
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 i A
e ORI ONBRTCLIOOR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182008 ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number . Appliad For
65-1043945 ) Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Fs;g'zasq::r;m"a’
€, Name and Address of Current Registered Agent _ . 7. Ngme and Addrass of Mo Raeglsterod Agent .. - .
Name
VAPSVA, MARIUS
10139 ISLE WYND CT. Streat Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City " FL l Zip Code

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 obligations of registered agent. L.

SIGNATURE — : : -

Signalure, typed or prinied rname of regisiered agant and title il applicabée. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Tru§l[Eund Contribution. ] Added tc Fees i
10. OFFICERS AND blHECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ oelete TME O change [ Addition
MASME VAPSVA, MARIUS NAME
STREET ADORESS | 10139 ISLE WYND CT STREET ADDRESS |,
GITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-1P
SILE O oetete TINE : O change [ Addition
HAME . — -— - - HAME - - - - - ST ——
STREET ADDRESS . || STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TILE O pelete TITLE [ crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-BP CITY-S7-2P
THLE 3 Delete TINE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS ] .
CITY-ST-7P _ . | vwr-srzp - o . R
TIMLE . , 7 pelete WTLE O change [ Addition
NAME . HAME '
STAEET ADDRESS STREET ADDRESS
. CIFY-S1-2P - CITY-51-7P

12. | haraby certify that the information supplisd wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is trye and accurate and that my signalura shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an addg] ke empowered. /“fﬁ-ﬂ. s I/MS'VA

SIGNATURE: SRES z/z.f/}a*' S6/-259437 8

Dayirme Phone #

SIGNATURE AND TYPED DWIN'I’ED NAME OF BIGNING OFFICER OR DIRECTOR




