2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P03000070343

1, Enti ame

BEST CHOICE CLEANING & MAINTENANCE
CORPORATION

Secretary of State

05-02-2006 90231 047 ***150.00

Principal Place of Businass

15062 MASTHEAD LANDING CIR
WINTER GARDEN, FL 34787

Mailing Address

15062 MASTHEAD LANDING CIR
WINTER GARDEN, Fi. 34787

VU UUUNY

2. Principal Place of Business 3. Mailing Address

AW

Suite, Apt. #, Bic. Suite, Apt, #, etc,

01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0057474 Not Applicable
Zi i N
P Cauntry ap Country 5. Cenificale of Staws Desired [ E‘gg‘i Additional
6. Name and Address of Current Registered Agent 7. Namn and Address nl New Reglstered Agent
P Narme’ T
JA. O SERVICES, INC.
7802 KINGSPOINTE PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE #207-A
ORLANDO, FL 32819
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturg, typed o printed name of regisiered agent and litle if applicatie

(NOTE: Registared Agent signature required whan ingiating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THILE P O peiete TITHE [J Change [ Addition
NAME RAMIREZ, GINGER M RAME

STREET ADDRESS | 15062 MASTHEAD LANDING CIR STREET ADDRESS

Cry-ST-2IP WINTER GARDEN, FL 34787 Ciy-S1-2ip

TITLE O petete TILE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZP CIty-St-2P

TIILE O Delete TITLE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IF CHY-SI-2p

TTLE O oelete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-ST-ZP

TITLE T Delee TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental 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 corporation or the r
changed, or on an attacy

SIGNATURE: M 49

ceiver or trustes mpawered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
her like gmpowered.

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

¢|2%[og

Daytima Phone #




