FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000012886 Secretary of State
03-13-2008 90033 016 ***158.75

1. Entity Name
SPEEDY CLEANING, INC.

Principal Place of Business Mailing Address
8035 E TOMPKINS SQUARE 8035 E TOMPKINS SQUARE Q“U-‘i k2l
ORLANDO, FL 32817 ORLANDO, FL 32817
e T 00RO
036 TompkKias SO ¥035 Tompkiny SD
Suite, Apt. #, elc. uite, Apt, #, elc. N
03102008 Chg-P CR2E034 (12/06
Orlande | Tt clando  FL g (12106)
City & State N City & State 4, FEl Number Applied For
32¢0N Oransc 3580N @rang e 38-3678138 Nof Applicable
2 Country Zip . Country 5. Certilicate of Status Desired g ?ese' Z{g&s&mmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Naume

ORTIZ, IRIS B

8035 E TOMPKINS SQUARE Street Address (P.O. Bax Number is Not Acceptable}

ORLANDOQ, FL 32817

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypec o prates name of registered agent and inle it apphcable. (NOTE: Reyisierad Agenl signature reguied wheh iemaating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE (O Change [ Addition
NAME ORTIZ, IRIS B HAME
STREET ADDRESS | 8035 E TOMPKINS SQUARE STREET ADDRESS
CITY-§1-00 ORLANDO, FL 32817 CITY-ST-2IP
TMLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2P CITY-ST-aP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-S1-P
TALE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 CITY-ST1-2P
TITLE O Detete FILE : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 29 CITY-81- 2P
TILE [ oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GTY-ST-2°9

12, i hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indlicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s B Oua - Presideat lafox  (Y0))YE2- 4SS

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER QR DIRECTOR Date Daytrme Phone B




