FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140114 GRS 05-02-2008 90136 039 ***150.00

1. Entity Name

SLCH CLEANING, INC.

Principal Place of Business Mailing Address
12501 BEACON TREE WAY 12501 BEACON TREE WAY
ORLANDO, FL 32837 ORLANDO, FL 328317

R

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO AopiedFo

20-0428609 Not Applicable
5. Cerlil i $8.75 Additional
Certificate of Status Dasirgd O Fes Requirod

6. Name and Address of Current Reglstered Agent

12507 BEACON TREE WAY DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

8. The ahove named entity submits this statament for the purpose of changing its registerad affice or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, tyDed o Dénited name of registered agent and bike if apokcable. {NOTE: Regstared Agent signature required when renstaing) DATE
FILE NOWIl FEE 1S $150.00 ’ 9. Election Campaign Einancing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TIILE PD
NAME HIRALAL, SAMDAI

STREET ADDAESS | 12501 BEACON TREE WAY
CHTY-ST-27 ORLANDOQ, FL 32837

TITLE

NAME

STREET ADDRESS -
CITY-S1-2IP

TLE
NAME
STREET ADORESS

an-s1-2p DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHTY-5T-ZIP

12. | hereby certity that the information supplied with this ﬁli:g does net qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with gn address, with all other like empowered.
SIGNATURE:/\@ ‘ J[ zs!og Uol- 968~ 1sSS

[}
E AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Y1 Date Daytime Phona #




