2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO2000055564

1. Entity Name

ALICIA’S CLEANING SERVICES, INC.

Principal Place of Business

5058 WOODSTONE CIRCLE N
LAKE WORTH FL 33463

) Malling Address

5058 WOODSTONE CIRCLE N
LAKE WORTH FL 33463

3. Malling Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

i

I 0N

il

Suite, Apt, #, ete. Buite, Apt. §, efc. 15t MOORE CR2E034 (10!04)
City & State - o City & State - 4, FE| Number Applied For
02-0604538 Nat Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired 0 $8.75 Additionzal
Fee Required
6. Name and Address of Current Reglstarsd Agent ] 7. Name and Address of New Reglstered Agent ] 2
s —— - - —

PRIALE, ALICIA L
5058 WOODSTONE CIRCLE N
LAKE WORTH FL 33463

Streat Address (P 0. Bax Number fs Not Accaptable)

City

FL Zip Code

8. The above named entity subrits this statement for tﬁe purpose of changmg its regls’iered office or registéred agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE — — —

Sgnature, typed or priiad name & ragistored agant srd file f spphizable

NOTE Fogisioiad Agent signaturs regured when tomslatink]” ™ - ) DATE

T R T el S P T A
FILE NOW!! FEE IS $150.00
After May t, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Ean e |

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [_]

10, =~ OFFICERSAND DIRECTCRS 11. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
1iLE p ’ [ pelete THE [ thange [ Additian
NAME PRIALE, ALICiA L HAME 1 LN
L
STREET ADDRESS | 5058 WOODSTONE CIRCLE N STREFT ADDRE S5 0 ;'8%!‘%55—}%— gégi;ﬂ]? 150,00
oTv-sTe (LAKE WORTH FL 33463 _ _ _ fowsree - e
HiLE S o T Delste TRE - I change [\ 'Addilion
NAME NAKF
SIALET ADDRESS SHEET ADDRESS
Cife-§T-21P L5 2p
T T o - T Delete e i [ change [ Addition
NME NAME
STRLLT ADDRESS SIREFT AODRESS
oy skp CHY-ST- 2P
e - - T pelets mr Clchenge [ Addition
NAME HAME
STRECT ADDRESS STRETT ADORESS
Y-85 21F CIY-5T- 7P
ILE - 1 Delete WnE [ Change ] Addition
NAME HAME
"TREET ADDRESS SIRFFY ADORESS
Y-Sl 2P Ole-51.78
1KE o - T Delete mr [ Change  ~ [ Addiion
NAME ANE
STRCET ADDRESS STRFET ADDATSS
Ity ST 7P GTv-stap

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119 07{3YM, Fiorida Statutes 1 further certify that the information

indicated on this report or supplemental report i
of the corporation or the raceiver or trusies empgs
changed, or on an attachment with an address

e and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block t1 if
gl other like empowered.

1|0

SIGNATURE:

SIGNATURE AND TYPEJWNTED NAME OF SIGNING OFFICER OR DIRECTOR

™ Cale " Dayme Phane ¥




