- 2905 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P04000026934 ecretary of State
1. Entty Name 04-12-2005 90136 008 ***150.00
LALITAS MAID CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
6507 WINFIELD BLVD. 6507 WINFIELD BLVD.
BUILDING C - #211A BUILDING C - #211A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number /| Applied For
20-0174315 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?i'gfqlﬁ:g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EQOR'}A\S%AF‘|EG:L)J LBJE\?D Street Address (P.O. Box Number is Not Acceptable)
BUILDING C - #211A .
MARGATE, FLORIDA FL 33063- PB
City ' FL Zip Code

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

SIGNATURE d

Sgnatute, typed of prmlaa name of registarsd agenl and Lile if applcabie {NGTE Regisiared Agant signatus requiad whan renstaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O pelete TILE [ change  [] Addition
HAME PARIASCA, PAULINA HAME
STREEY ADORESS | 6507 WINFIELD BLVD. BUILDING C - #211A STREET ADDRESS
CITY-Si-21P MARGATE FL 33467 CITY-ST-ZiP
TILE O Delete TITLE - [JChange 7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§1-2IP
HITLE ~F - - - O oelete = TIiLE - r—— ~ -=[change ] Addition
NAME NAME
STREET ADDRESS.-| o - - . STREET ADDRESS | - - - - - . .-
oy-s1-21P CITY-ST-2P
TNE O Delete TILE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TILE 3 Detete TILE : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7F CITY-ST-2IP
TILE J Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or truste: ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac, \mth an addr ess with all other Ilke e powere
\ ! i
SIGNATURE: \'\GACC \\ A ic\n‘m(c 4.5.05 Us¢ -9 -396€.

GNITUHE AND T\'PED OR PRINTED NAME OF GM!GG GFFICER DH DIRECTOR Cata Daytene Phone #




