2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000050633

1. Entity Name
DEL SOLAR CLEANING, INC.

Principal Place of Business

14649 MICHENER TRL
ORLANDO, FL. 32828

Mailing Address
14649 MICHENE

ORLANDO, FL 32828

RTRL

HI

FILED
May 03, 2007 08:00 A
Secretary of State

(TR

04242007 No Chg-P CR2E034 (11/05) !

4. FEI Number Applied For
03-0443112 Not Applicable

s. Certificate of Status Desired O $8.75 Acdtionat

Foo Required

and Address of Current Registered Agent

DEL SOLAR, VILMA
14649 MICHENER TRL
ORLANDO, FL 32828

the obfigations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

Signatire, tyoed or prated nama af rageered agent and tie J appicable.

(NOTE: Regsierad Agent mpnahue raqured when ranstaing)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Feos

JR0a00TSE071
RTalelamn

O 0D AT T oS 40 N

10. OFFICERS AND DIRECTORS

D

DEL SOLAR, VILMA
14649 MICHENER TRL
ORLANDO, FL 32828

TILE

RAME

STREET ADDRESS
CiTY-ST-ZP

TILE

NAME

STREEY ADDAESS
Cry-s7-2P

TLE

NAME
STREETADDRESS
Cy-ST-2P

1ITLE

NAME

STREET ADORESS
CHTY-ST- 2P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclot
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl wjth an address, with all other like empowered,

rema persolar

40T Yo1op 9932

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Daytime Phone #




