FILED

‘2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000026934

1. Entity Name
LALITAS MAID CLEANING SERVICE, INC.

Principal Place of Business Mailing Address

6507 WINFIELD BLVD. 6507 WINFIELD BLVD.
BUILDING C - #211A BUILDING C - #211A
MARGATE, FLORIDA, FL 33063 MARGATE, FLORIDA, FL 33063

|

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoiedFor

20-0774313 Not Applicable
5. Cerlificato of Status Desireg [ gg-;fqm“"’""'

6. Name and Address of Current Reglistered Agent

PARIASCA, PAULINA DO NOT WRITE

6507 WINFIELD BLVD.

BUILDING C - #211A
MARGATE, FLORIDA, FL 33083-PB IN THIS SPACE

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

SIGNATURE
Signeture, typed o printad name of regitackd agent and ta i apphcable (NQTE; Agent eig TRQUINEK) WhoN reinetating) DATE

$. Election Campaign Financing $5.00 Moy Ba
F K A ay
Aftor *E,ﬁ?%g;;&'&f.‘:g g’so_oo Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS |

TLE P

RAME PARIASCA, PAULINA

STREET ADDRESS | 6507 WINFIELD BLVD, BUILDING C - #211A
CTY-ST-2P | MARGATE, FL 33467 UANOo0 722653

e H5/02/07-30033-015 150
NAME

STREET ADORESS
GITY-1-2P

MLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-29

TME
HAME |
STREET ADDRESS
CITY-ST-2P

TIRE

NAME

SIREET ADDRESS
CiTY-ST-2P

12, | hereby cerlifglthat tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certily that the information
- indicated on this report or supplemental report is true accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the rgceiyer or trustea em 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 atlschmqs. ith aifyother like empowered.
e Mihe TS o
SIGNATURE: _Odlue  0none & 4. Q.07 954. 6l & - %03
Dele

Rilk

MN*TURI AND TYPED OR mm‘ro NAME OF BIONING omclljﬁa DIRECTOR Daytime Prona #
3




