2006 FoﬁﬁéOFlT CORPORATION FILED
ANNUAL REPORT (AR]) Mar 01, 2006 8:00 am
DOCUMENT # P04000065926 Secretary of State

1. Entity Name
03-01-2006 90031 008 ***150.00
MJA CLEANING SERVICES, CORP

Principal Fiace of Business Mailing Address
206 44TH CT EAST 206 44TH CT EAST i* Aot

PRERSH e T

2. Pnncupal Place of Busipess 3. alhng Adaoress
9L 5T¢€ /83594 STE

W H e / SU"e~ AF"- ¥ e‘c- 1st MOORE CR2E034 (10/05)
1

Zip 3) L‘ QQ l Country 213 / Country - - $8.75 aaditonal "
5. Certificate of Status Desired O . h
, &, q (9 Q Fee Required

Clty & Slate late 4. FEI Number Applied For
- R 20-1035077 Not Applicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzame

ROCHA, MARIA JOSE

206 44TH CT EAST Streel Address (P.Q. Box Number is Not Accepiable)

PALMETTO FL 34221

City FL Zip Codse

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

SIGNATURE

Signature, typed of pritited name of regslered agent and Lile l apphcarde, (NOTE: Regisiared Agenl signanira requirad when renstaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVST 3 Delete TITLE O change [ Adgition
NAME ROCHA, MARIA JOSE NAME

STREET ADDRESS | 206 44TH CT EAST STREET ADDRESS

cry-sT-7P [PALMETTO FL 34221 CITY-ST- 2P

TITLE 1 Defete THLE (] Change  [7J Addition
NAME NAME

STREET ADDRESS - - T - STREET ADDRESS - —— —_ ~ -
CITY-5T-219 CITY-ST-Z1P

TIILE O pelete TITLE [ Change  [] Addition
E{AME o . _ o NAME - - . e

STREET ADDRESS " STREET ADDRESS

CITY-ST-7F oITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-7IP CITY-ST-ZP

TLg (3 pelete TLE I Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2iP

THLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not quelify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lruslee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: __ Vcho MARi R305€ ROCHA (0o - 4o 0b 913004

SIG‘A i AE AND TYPED OR PRINTED NAME QF SiGNING DFFICER GR DIRECTOR Dayhme Phone #

3.




