2007 FOR PROFIT CORPORATION
ANNUAL REPORT (RR) FILED

DOCUMENT # P03000012886 Feb 12,2007 08:00 AM
1. Enlily Name S
ecretary of State

SPEEDY CLEANING, INC. ry
Principal Place ol Businass Mailing Addross
8035 E TOMPKINS SQUARE 8035 E TOMPKINS SQUARE
e T ”"”"‘ m ||’|I I‘mll’” ||m II”‘II\I[ ”l‘l ”ll’ ‘l’l”l“l ||”|l‘ l' ’m
2. Principal Place of Business - No F O. Box # 3, Mainng Address

Suite, ADL #, olc, Suito, ADI. #, Clc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Siale 4, FE| Numbar _ Applied For

38-3678138 Nol Applicable
Zp Country P Country 5. Corlilicate of Status Desired E $8'75 Additional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ORTIZ, IRIS B
8035 E TOMPKINS SQUARE Strosl Adaress (P O Box Numbar is Nol Accaptabla)
ORLANDO FL 32817

City FL Zip Code

B. The above namaod onlity submils this statomont lor the purpose of changing its registered office or registored agent. of both, in the Slate of Florida. | am familiar with, and accept
Ihg obligations of ragisterad agont.

SIGNATURE

Sgnalute, iyned o phntad natne o regislered agent and lile ¢ applicable {NOTE: Regstered Apunt snalure requred whn reinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 "
Make Check Pn‘;able to Florida Department of State Trust Fund Conrlouton 0] Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1ImiE PD ' O pelete I [ Change ] Addition
NAME ORTIZ, IRIS B NAML
SIR i 1 ApoRl s | 8035 E TOMPKINS SQUARE STRIETARDRTSS HONE0sE3T ik
oiry si-ze | ORLANDO FL 32817 . CllY-S1- 7P O 21 07-80072-018 158,75
il (] Delele 1t Cdchange O Addition
HAMI NAMI
STU T ADDI 55 SR TARDRESS
CIY-$1-21P CIy-sl-Ap
mr [ petste L [ Change [ Addilon
NAMT NAME
SIRIT T ADDIISS SIREET ADDIE 55
CIY-S1-41 LIY-§T-A1P
e O petete e O Crarge  (J Addition
NAM! NAMI
SIRETADDRTSS SIREL] ADDNY 55
Il -S1-21p Y- sl- AP
e, [] notete I, O change [ Acdition
NAME NAME
STRICT ADDILSS SIREFT ANDRESS
ciy-51 2 CITY-S1- AP
e . [ Detete it O Change — [] Addition
NAMI: NAME
STREFT ADDITSS SIRLET ADDRY5S
CITY-51-2P CIFY-S1-7IP

12. | hercby certify thal the information supplied with this filing does nol qualify for the exemptions containad in Seclion 119, Florida Stattes. | further certily thal the information
indicalad on this report or supplomental raport is true and accurate and thal my signawro shall have the same legal effect as if made under cath: Ihal | am an officer or director
of lhe corporaton or tho receivar o lruslee cmpowered o exccule this reporl as required by Chapler 607, Florida Slalules: and (hal my name appears in Block 10 or Biock 11
if changed, or on an altachment with an addrass, wilh ai other like empowared.

SIGNATURE: - (3. O - Tris B Orha sl glon LS go-uS4 )

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Eaytime Phone ¥




