2006_FOR PROEIT! _{PORATION FILED
ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # P01000074204 Secretary of State
1. Entity N
ety ame 05-08-2006 90272 025 ***150.00

CHANZA CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
3582 SOMERSET CIRCLE 3582 SOMERSET CIRCLE .
T T ”““m mllm hl“ II“' m“ Ilm Ilm 'Il\. |m| “l‘“lm wm “ ‘“l
2, Principal Place of Business 3. Mailing Address )

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Ciy & Staie City & State 4. FE) Number Applied For

59-3733874 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Hean Clicnze

Street Addregs (P.O Box Number is Not Acceplgble)

2. Sove S CoH—

CHANZA, RAMON
24 ANDORA CT
KISSIMMEE FL 34758

Cily Ler “Ef €y I _Zip.Code
- I ishsmmnee - FLI3954p
8. The above nagrigd enfity submits this statement for, purpose of changqing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the chligatighs ol igfistered agent.

V. (W tta L stbe -

SIGNATUR
Signature. typed o pravied name of registered agent an‘d”liﬂc [ auuhcahlcu (NOTE' Regisioren Agest signature requiled when romstating) DATE
: F""E NOW'” FEE IS 5150 00 S 9. Election Campaign Financing $5.00 may Be
- " After May 1, 2006 Fee' Wlll Be'$550.00 . - - Trust Fund Contribution.  [J Added to Fees
\_Make Check Payable to Florlda Deparlment of State §

10. QFF{CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D O Delele TME O Change [ Addilien
NAME CHANZA, RAMON NAME

STREET ADDRESS | 3582 SOMERSET CIRCLE STREET ADDRESS

CIry-S1-2P KISSIMMEE FL 34746 CiTY-sT-2IP

MHE 7 Deleie TIHE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S§7-7IP

T 3 alets TITLE [ Cranga T Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-71P CITY-ST-2P

TITLE (3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-ST1-21P CinY-ST-2IP

il [ Delete TILE D) ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O Dalete THLE [ Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 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 1he same legal effect as if made under oath; that | am an officer or director
of \he corporation or \he receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an address. with all other like empowsged.

SIGNATURE: [/{avmon clisnze, 4-\(/40"7/"’"' Pesidensr—  (stoo (10

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOAR Catwe Dayrme Phone # k’ W?é




