2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25, 2007 8:00 am

DOCUMENT # P01000002739 ecretary of State
1. Entity Name
DANMAX CLEANING OF FLORIDA INC. 04-25-2007 90188 008 ***150.00
Principal Place of Business Mailing Address
724 115TH AVENUE NORHT 724 115TH AVENUE NORHT
#2202 #2202
SAINT PETERSBURG, FL 33716 SAINT PETERSBURG, FL 33716
e DT AT U B

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3688706 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired O gese';fq lﬁ:i:;‘;tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. Name
BUGAJNY, DANUTA .
724 115TH AVENUE NORHT Streat Address (P.O. Box Numbar is Not Acceptable)
SUITE 2202 B
SAINT PETERSBURG, FL 33716
City FL 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 famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
© Signature. typed or printed name of registered agent and tite i applicable. {NQTE: Registerad Agent slgnature requirad when reinstating) DATE
FILE NOWI! FEE IS $f5000 9. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE : [ Change [ Addition
NAME BUGAJNY, DANUTA HAME
STREET ADDRESS | 724 115TH AVENUE NORTH, SUITE 2202 STREET ADDRESS
CIvY-S1-2I SAINT PETERSBURG, FL 33716 CITy-81-21F
TLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TMLE [ pelete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2IP
TiTLE O petzte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-$1-2IP CITY-§1-2F
TMLE 7 Detete TITLE CJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE O Delete LE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF- 2P GITY-§T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered ta execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 if

changed, or on an attachme n address, with all other like eghpowered,_{)¢; e te 10¢G 'Qjﬁ\’

SIGNATURE:v_C__/ A v O w5 “}"/}‘J‘m ; 09/@ W/O.?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERLOR DIREZTOR [ { Deytime Prone 4




