2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000063334

1. Entity Name

MAID TO SHINE SERVICES INC.

Principal Place of Businass

Mailing Address

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90161 036 ***150.00

AN

P.O. BOX 8715 P.O. BOX 9715 L
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 32417 ’ .
w5 '
Suite, AD[ #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI gmber . 2, Applied For
(2_ O O ??)6 } Not Applicable
Zie Country p Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne iy
PARADA, OSCAR ———— -
5 MIRACLE STRIP LOOP, SUITE 11 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
_ 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 cbligations of registered agent.

SIGNATURE

Sgnalws, typad of printad name of ragisterad agent and tile d apphcable

[NOTE Regisierad Agant signalura raquirac when rensiatng )

DATE

FILE NOW!!! FEE IS $150.00
Afer May 1, 2005 Feo Will Be $550.00 7
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

[0 Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Hiil3 P 3 Delets T [ change (] Addition
NAME PARADA, OSCAR | NAME
STREET ADDRESS | 242 ROBIN LANE STREET ADORESS
CIry-81-21F PANAMA CITY BEACH FL 32407 CITY-ST-ZIP
TILE [J Delete TILE O change  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TTLE 7 Delete TILE [ change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- Si-21P ) CHTY-57- 70 - i} -
TITLE 3 Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-1IP
TTLE O palete HILE [ change  [J Addition
NAME o ’ . _NA‘ME_-__ —— o R
SIFECT ADORESS N B STREET ADDRESS - T
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TILE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P

12. | hereby cenlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
g9

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachnmddresipw all other like gqppowerad.
SIGNATURE: |, rdpvedi.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone &




