2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000042594 Mar 12,2008 08:00 A
1. Entily Name S
ecretary of State
ANITA CLEANING SERVICES, INC ry
Principal Place of Business Mailing Address
1335 NE 176 STREET 1335 NE 176 STREET .
T e H“Hlll "l Illll “m IIIH ||m Il”‘ ||m |m| ’III’ I\"I llmm‘“' ’| ‘I||
2. Prncipal Piace of Business - No P.O. Box # 3. Maiting Addrass
Suite, Apt. #, etc. Suile, Apt. #, Bic. 18t MOORE CR2E034 {10/07)
Cay 8 Staiz City & Stale 4. FEI Number Apptied For
65-1193551 Net Apglhcable
Zp Couny “p Couniy 5. Certificate ol Status Desired O $8.75 Aodirional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
181%:;5%% f?l'\tISlTSq"REET Sweet Address {P.O. Box Number s Not Acceptabla) B
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The apove named entity subrmts this statement for the purpose of changing s reqisterad affice or registered agent, or ootr, in the Swate of Flonda. | am familiar with, and accept
the chhigations of regisiered agert.

SIGNATURE

S gntere, Lipod ta crered s 3 ey Lered ser | aowd e | ppl caTtin HGTE Fegstrarge AGer | sl “ofue s v meranr gt RATE

 FILE; NOW ! ; FEE}iS-$150.00 =
er.May. 1, 2008 Fee. Will Bé 5550.00"

_ 9. Election Campaign Financing 55,00 May Be
" Make Check Payable to Florida Department of Stals,

Trusi Fund Cennbution ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ARDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Deete TmE O Changs [ Aadition
NAME SCHAAD, ANITA NAWE EO0a0e548R2

STREFT ADDRESS | 1335 NE 176 STREET SIAEEY ADJRESS 0342 T 08-20024-021 150,00

CIvy-S1- 712 NORTH MIAMI BEACH FL 33162 CITY-GT zi

TIfE [ veste TRE D Change [ Aadlion
NAME HAUE

STREET ADDAESS STREFT ADGRESS

CITY-51-117 CHY-§T- 7k

fILE ™} Deete TIME ) Change [ Additicn
MNAME Akt

STRZET ADDRESS SI3EET ADDRESS

CIY-§1-20 CTY-GI-2IP

nE 7 Deigte TILE [ Change  [_] Acdition
NAME Hat

STREET ADORESS SI4ELT ADDAESS

oIy -81-2p BTY-31-2P

e 3 Decle TiILE [0 change 7 Addinan
NAME . HEME

STREEY ADDRESS SIRELT ADDRESS

oINY-51-2P oiy-81- 20

M : [ pesle TWLE [J Crange [ Additan
MNAME NAME

STREET ADDRESS STRELT ADDRESS

3TY-S1 2P CIY-Sr-21e

12. | hereby cerify that the information supcled with this filng does not gualty for the exarmptions contaned in Section 119, Ficrida Staiutes | urther certily shat jhe isformation
mdicatedt 0N s renort oF supplemental +2port i$ (rue and accurale and that my signature shall have the same tegal eftact as f made under ogth, that | am an afficer or director
ot the corperation or the receiver or trustee empowered Lo execute this report 2s required by Chapser 607, Florida Statutes: anid that my name appears in Block 13 of Block 11
it changed, or on an attachment wilh an address, with ail olhar ke empowered.

SIGNATURE: MC Coaad
SIGNATURE AND TYPED DWD NAME OF SIGNING OFFICER OR DIRECTOR Couw Myt 0o Pooea w




