2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P03000140114

1. Entity Name
SLCH CLEANING, INC. el

04-24-2006 90350 028 ***150.00

Principal Place of Business

12501 BEACON TREE WAY
ORLANDO, FL 32837

Mailing Address

12507 BEACON TREE-WAY
ORLANDO, FL 32837

60029197

2. Principal Place of Business 3. Mailing Address

AR

Suits, Apt. #, stc. Suile, Apt. #, elc.

04132006 Chg-P CR2E034 (11/05}
City & State City & State . 4. FEt Number Applied For
Lo 20-0428609 Not Applicable
Zi ‘ o
e Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

HIRALAL, SAMDAI
12501 BEACON TREE WAY
ORLANDO, Ft. 32837

¢

Nama

.

Straet Address (P.0. Box Number is Not Acceptabla}

City FL | Zip Coda

8. The above namad entity subrms“
the obligations of registered 2tight K

SIGNATURE -%

is statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

egisiered agent and litle if epplcable.

Signature, typad o printey Aam
Ey

(NOTE: Registered Ageni signatura raquired when reinstating)

DATE

A.Zm

P

FILE NOWII! FEE
After May 1, 2006 Fea w | ba ssso 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. '-‘ QEFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TIE PO V- ' [ Delete TITLE : [ change [ Addition
NAME HIRALAL, SAI&?IDA NAME E

STREEF AODRESS | 12501 BEAGON TREE WAY STREET ADDRESS

CiTY-ST-ZIP QRLANDO, Frf‘azas‘(' CITY-53-2P

TTLE £ Detets TILE [ Change [ Addition
NAME NAME

STREET ADORESS el STREET ADDRESS

CITY-5T7-2IP ’ K CITY*ST-ZIP_

TITLE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME s

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY:ST-2P

TME O Delete TiLE [ cChange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -

CITY-5T-7IP cITy- ST-.IIP

TIME [ pelete TilLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby cen‘d% that the information supplied with this filin 3 does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or directar
of tha corparation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed, or on an atlachment with an address, with ali other like empowered. |

wdaj /djﬂqda/ Al M ‘

SIGNATURE: /g

wdt Higaal

disfob  yop-ov0-Tu4

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR  DIRECTOR Datg

Daytire Fhone #




