2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-# P®1000074204

1. Enlity Name

CHANZA CLEANING SERVICES, INC.

May 09, 2007 08:00 A
ecretary of State

Principal Placo of Businass

3582 SOMERSET CIRCLE
KISSIMMEE FL 34746

Maiiing Addrass

3582 SOMERSET CIRCLE
KISSIMMEE FL 34746

O

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, lc. Suite, Apl. #. clc 15t MOORE CR2E034 (10/06)
Ciy & Slale City & Slale 4. FEINumber g ganngs I [Applicd For
59-3733874 | [Not Applicable
Zp Counury Ct Zie Couniry 5. Certificate of Stalus Dosired 0O $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent ‘7. Name and Address of New Registerad Agent
Name

CHANZA, BAMON
3582 SOMERSET CIRCLE
KISSIMMEE FL 34746

Strect Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlily submits this slatoment for the purpese of changing its regisiered oflice or registorad agent, or bolh, in the Stale of Florida. | am familiar wilth, and accopt

the okligations of registered agont

SIGNATURE

Sygnalure, typad or prntad name ol regislered agent and lille £ apphcable.

'FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Wi Be $550.00
. Make Check Payable to Florida Department of Stats

{NCTE: Registetad Age:l sgnaturg required when rainstaling} ) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiT D O oetete o Diciange  [J Addition ‘
NAMF CHANZA, RAMON NAME UD;}DF”- ?H,«:S..:-‘,.:}

SINL T ADDRISs | 3582 SOMERSET CIRCLE SIRLCT ADDRESS !35,33[:1,.’53? -»fafj;' 1“&{”}3 15,’ ﬁ?‘

onv-sizm | KISSIMMEE FL 34746 CIY-S1- 2 )

uur ) Dejete TLE ] change [T Addiion
HAMT, NAME

SIRLET ADDRI S5 SIEL T ADDRESS

CITY-S1-71F CIY-§1- 20

wu i_J Delete IE O change 2] Addition
NAML. NAMI

SINET ADDRFSS SIRELE T ADDRE 35

CITY-8I-7ip CIY-S1-21P

TELE O pewete WiLE DCronange [ Addition
N NAMI

STRIET ADDRLSS SHEEL ADDRESS

CHY-$1-71P GIY-51-2p

wu 1 Deiete HiE I change 13 Acaimen
NAME, NAMI

STRET ADDRFSS SIREET ADDRESS

CIY-SI- 21 cIly-si- a1

([t 1 petete it Dchange 7 Adaition
NAME NAME

STREFT ADDRESS STAET ADDRESS

CirY-8{-21p CIY-$7- 2P

12. | hereby corlify that tha information su
indicaled on lhis report or supplei
of the corporation or the recoiver®r In
il changed, or on 2n attach

SIGNATURE:

n address. with.all othor ke pm

U YA

iod with this {ling does not qualify |
port is frue and accurate and tha
0o empowered 1o exgcule this 1

tho exemptions conlained in Section 119, Florida Stawies. | juriher cenify thal Iho intormation
signaturo shall have the same lagal effoct as it made under oath, that | am an officer or director
I'as roquired by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 1t

_BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rad. v
( ) Yo) -
Lrg —  (Bpal-26-07)  “30l-s7g




