FILED

PROFIT CORPORATION
2005 FOR NRUAL REPORT Mar 07, 2005 8:00 am
DOCUMENT # P04000011720 Secretary of State
1. Enfity Name 03-07-2005 90277 035 ***150.00

UZ CLEANING SERVICE INC

Principal Place of Business Maifing Address
2007 CASCADES BLVD # 207 20071 CASCADES BLVD # 207 "UUQ(Ub'b'
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741
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6. Name and Address of Current Registored Agent — 7. Name and Addross of New Rogisterod Agent
MURKHAMEDOVA, GULNORA - - /L/ U /P KHEH LC DOVR - Cetl hOLAH.
2001 CASCADES BLVD #207 Streel Address (P.O. Box Number is Not Accepiatle)
KISSIMMEE, FL 34741 ‘ :
4122 1) S22 Lpgo G 200y
YRS m e FL | %% 3474

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

SIGNATURE

Signature, typad or prisiad nama of rogitirod agant and tie I applicabla. {NOTE: Rogistorod AQont Bignalume raquired whon 1ensiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing O $5.00 may o
After May 1, 2003 Fee will ba $530.00 Trust Fund Contrittion. Added to Fees
10. OFFICERS AND DIRECTORS - | KTB ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 11
mE P B e e 4122 v,Sf,&] Laqgo Homee Ao
NAAE MURKHAMEDOVA, GULNORA NOE . .
STRET ADORESS | 2001 CASCADES BLVD #207 srerneess | G110 A tAoy KSSiminee
oY-si-% | KISSIMMEE, FL 34741 aTy-sT-2P FL Yy ‘?L{»{
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NAE N
STREET AXRESS STREET ADDRESS
oY-St-2p Crry-si-zp
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NAME ' NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2¢ . oY-ST- 2P - - - - - - -
TmE O pewete THE Ocange [ Addiion
NANE AN .
STREET ADORESS STREET ADDRESS
ciy-ST-29 Y5129
RE [ Detete TME JCange [ Addtin
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P CITY-SI- 2P
TRLE (] dewete e Flcrange [ Astiion
NAME RAME
STREET ADCRESS - o STREET ADDRESS
omy-ST-28 oY-ST-0P

12. I heraby Cﬂ'llg that the information supplied with mlsr;rﬁ doosnotqual‘ly for the exemption stated in Section 119 075 Xi). Florida Statutes. | further certify that the wilorrmation
indicated on this report or supplermental report is ue accurate and that my signature shall have the same legal t as if made under gath; that | am an officer or drector
of the corparation o the recaiver or bustee to executs this report as requived by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an . with all sther (ke empowered,

SIGNATURE: _o{ < 0L D305 4/07 L73-38/4
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