2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

DOGUMBNT # P03000042594

1. Enlily Name

ANITA CLEANING SERVICES, INC

Apr 23,2007 08:00 AM
Secretary of State

Frincipal Place of Business

1335 NE 176 STREET
NORTH MIAMI BEACH FI 33162

Mailing Address

1335 NE 176 STREET

NORTH MIAMI BEACH FL 33162

AT

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Sutle, Apl. #, alc. Suite, Apl #, el 1st MOORE CR2E034 (1 0/06)
City & Slato City & State 4. FEI Number Applied For
65-1193551 PRy —
Z Count Z iti
® uniry ® Country 5. Carlificale of Status Desired d $8.75 Additional
Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

SCHAAD, ANITA
1335 NE 176 STREET
NORTH MIAMI BEACH FL 33162

Streel Addross (P.C. Box Number is Not Accoplable)

City

FL | Zip Code

8. The above namod enlity submits this statement for the purpose of changing its aisiered office or registorod agent, or both, in the State of Florida, | am familiar with, and accep!

the obligations ol islorad agent, .
u ﬁ \b { -
SIGNATURE nga prnted name of regisiered agg?l'ana m?eﬁgplcﬂ { THagsiered Aonm\wntnum réquied wmﬂ'rmmmg) DATE
!
FILE NOW!!! FEE IS $150.00 L

$5.00 may Bs
Added to Fees

9. Election Campaign Financing

After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [ ]

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TIME P [ oelete 1ILE [] change [T Addinon
NAVE SCHAAD, ANITA we i
sifecT sopaess | 1335 NE 176 STREET STRET ADORESS uboanorzearre i
oiv-si-zp | NORTH MIAMI BEACH FL 33162 CY-S1- 2P 05/02/07-80025-006 150,00
TITLE [ Delete TILE [ change  [J Addilion
NAME NAME

© SIREET ADORY 55 SIREET ADLRESS
CITY-ST-2IP ] cIrv-sI-2ip
TINE [ pelele WILE O change [ acdilion
NAME NAME
SIRLLT ADDRLSS SIRLIT ADDRLSS
o s on ony-oy o -
TE [ Desete TIRE [Ochange [ Addition
NAME NAME
STREFT ADDAFSS SIREET ADDCRESS
CITY-S1- 2P cIry-sT-2Ip
TITE [ pelere e [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TILE [ charge [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sI-2IP CITY-S1- 2P

12. | hereby cerlify that tho infermalion supphied with this filing does not qualify for the oxemptions conlainad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomontal roporl is trug and accurate and that my signature shall have the same legal offect as if made under ealh, that | am an officer or direclor
of the corporalion or he roceivor or trusiee empowered to execute this report as required by Chaptor 807, Florida Siatutos; and that my name appears in Block 10 or Block 11

if changod. or on an attachmant with an address, with all other like empowered.

SIGNATURE: __dute (ptozf

Y- 16~-°1

Io5-63-7¢ 2

¥&IGNA TURE AND TYPED-OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phona




