2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P03000042594
2. Entity Name Apr 28,2006 08:00 AV
ANITA CLEANING SERVICES, INC Secretary of State
Principal Place of Business Méiling Address
1335 NE 176 STREET o 1335 NE 176 STREET
o RN RL
2. Princtpal Place of Business - 3. Mailing Address '
Sutte, Apt, #, ele. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily 8 State City & State 4. FEI Nimber ' | [Appiied For
e Country Zp Couniry 5. Certificate of Status Desired | ?gg;jq 3?:{;50”31
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
Name
?SQ%A?\]% f\ -}\IEI TSAFREET Street Address (P.O. Box Numbet is No:‘A-c.ceptabie)
NORTH MIAMI BEACH FL 33162 -
, City FL | ZeCote

i
8. The above named entity subimils this statermant for the purposa of changi?’g its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

b -
soarure_ ANV TA  Schanh X /ﬁnaﬂ[f}' ‘ﬂ Y-]4-06
Sigranare, fyped or prmed name of regisiered agent and tilic § apphzatie (NQTE Eegnstared Aagert sigaa_x 3 red when reinstatng} CATE
FILE NQW;’:,JEE;LSW%{ED-DG 9. Election Campaign Financing  $5.00 May Be
After May 1, 2{“_75 Fe? M?[&B K Trust Fund Contribution, ] Added to Fees
Make Check Payable fo Florida Deparime ,,S’tgﬂtew‘
. - e oot o~ )
10. ~ OFFCERS AND DIRECTORS 5 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P 1 Detete TE Clcharge [ Addition
HAME SCHAAD, ANITA MAME
STREETADDALSS | 1335 NE 176 STREET STREET AGERESS ONEONS4 354
45T - §T- LT,

oiy-51-2°  |NORTH MIAMI BEACH FL 33162 , GiY-ST-2P ST A1 o ata en A
t: {7 Detete T S TIFUETOOL IV ohadle =+ MET adeifon
NAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY-57-2F CITY-§1-ZiP
TILE O peiste THiE T Change [T Addilion
HAME NARE
STARET ADDRESS STREE] ADDRESS
Ty -5T-2P _ CITY-ST-2P
HiEd 3 cetete TITLE I Charge L3 Addition
MAME NAME
SIREET ADORESS STAEET ADBRESS
CITY-$T-7P CITY-ST- 2P
TiTiE T Belete IE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2F ' CAY-5T- 2P
L O etese Tme (3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7IP A o CANY-ST-2P _ o
2. | hareby certfy that the informalion supplied with this fling does net qualily for the exemplions contained in Section 119, Flonda Stawtes. | further cenify that the information

indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same lega! sffect as if made under oath, that | am an officer or direcior

of the corparanon or the receiver of trustee empoweared to execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an atiachment with an addiess, with all other like empowered.

t —
SIGNATURE: AN TA Schmppo X Y-({4-06 3os-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayhme Prona #




