FILED

UNIFORM BUSINESS REPORT (UBR £
DOCUMENT #  P01000074204 stg{gif’o{ 36*2?0?

1. Entity Name

CHANZA CLEANING SERVICES, INC.

'E

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am §

Principal Place of Business Mailing Address .
64 DORSET OR. 64 DORSET DR.
KISSIMWMEE FL 34758 KISSIMMEE FL 34758
U — WA UMTHINE
—Suite,. Apt.#..elc — e Suite, Apt. #, etc e —_— R - . PP - . .
| . CHECK HERE TF MAKING CHANGES
2 #ndeye. 7 2o padoye. T .
City & State City & Stale 4. FEI Number Applied For
e 5 mmee , EL UiSS jiumn~ee, E L 59-3733874 Not Applicable
Zip ; Caountry Zip Country . . $8.75 Additional
y(?;g g s ?Y?;B 5. Ceriificate of Slatus Desired O Fee Roquired 10
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHANZA, RAMON - Street Address (P.O. Box Number is Not Acceptable) I
64 DORSET DR.
KISSIMMEE FL 34758 Y s oo 7"
Ci . Zi d
Vel s S ree FL |25 5@

0se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tdc e

8. The above named entity submits this statement for the,
the obligations, gistered agent.

—

SIGNATURE
Signature, typed of prinl?d nama ¢f registared agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 . . . .
Aty 1 2000 Foowi b $55000 . oot Comos s $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Detete TMLE : ﬂ.ﬁhange [ Addition fc§
NAME CHANZA, RAMON HAME S
sweer anchess | 64 DORSET DR. . N s | &S # rdore o7 :‘.’:
CITY-ST-2IP KISSIMMEE FL 34758 CITY-ST-21P HISCT L a—~Ce AT A4 25 8 e
TITLE 1 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STRFET ADBRESS
CITY-ST-2IP . ' BITY-S1-2IP
TITLE O pelate TILE [ Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CAY-5T-2IP CITY-S7-ZIP
TITLE 7 Delete TITLE [lChange [ Aqdition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GiTY-5T-2IP
NLE O pesste TITLE [ Change () Addition
NAME NAME G
STREET ADDRESS STREET ADDRESS T
CITY-5T- 2P OITY-57-2P e
TITLE [ petete TILE [ Change  [_] Addition
NAME - NAME S
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-$T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmpgent with an address, with all other like empowered.

SIGNATURE: ??Zﬂf‘i\?@d@l Heiiop Clhenze 9//9/73 W2 z0/ - o5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




