2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P03000109284

4. Entity Name
ANANDA CLEANING SERVICES INC.

Secretary of State

05-01-2008 90234 024 ***150.00

Principal Place of Business

HARBOR

Mailing Address

‘ H“I\IIV L Nl

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
TLL MPORjov FE| S Lt
Suite, Apt. #, atc. Suite, ApL. #, elc. 01112008 Chg-P CR2E034 (12/08)
City & Stata City & Stata 4. FEI Number Applied For
Dyvenin Fe 20-0277331 Not Applicabla
Zip Country dip Country » : $8.75 Additional
3‘7 é ? X 5. Certificate of Status Desired O Fee Required
6. Name and Addrasas of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KUBICKI, STANISLAW Ko gicki Sroacseso/

19420 HERIT, HARBOR INC.
LUTZ F 558

Street Address (P.O, Box Number is Not Acceplable)

T MAR Jorn fluE

clv _DV/V£ YL . )

FLI 3 57

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

the obligations of rggistered agent.

'_éIGNATLJnE e &Lféi J’Y;‘/ M*‘ (/C: )

Lot sieesr VP

22508

Sigrature, typed or printed neme of regitlered agant &nd Ltle if 2ppicatie.

(NOTE: Ragistered Agent signeture required when renslating]

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elaction Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE (HCrange [ Addition
NAME KUBICKI, STANISLAW NAME -
SR E
STREET ADORESS | 18420 HE E HARBOR INC. SREETADORESS | 76 o MR EION 7
Cmv-s2p | LUT, 33558 OITY-51-2P Dovawedinv Fe 34y ?37
THLE [ Detete TMLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e 3 Detete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Detete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-DP
TITLE [ pelete TIE Ol change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Do LT3 Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRAESS
CmY-51-7P CITY-§T-2IP -

12. | hereby certify that the information supplied with this filin
indicated on this raport or supplemental report is true an

doas not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver o irustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachment wixg an addrass, with all other like empowered.

SIGNATURE: éu.zi%u’ L, )m:ﬁﬂfgmﬂm’égp‘zﬁ@ T

G- 08

Dale Daytime Phone #




