S FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P04000076221 03-19-2007 90058 008 ***158.75

1. Entity Name

GAZGA CLEANING, CORP.

Principal Place of Business Mailing Address

2610 52ND AVE, NE 2610 52ND AVE, NE

NAPLES, FL. 347120 US NAPLES, FL 34120 LS

RS e BT A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applieg For

20-1107658 / Not Applicable
o Gountry Zip Counlry 5. Cetilicate of Status Desired 42/ ?i-;guﬁ:’g""“a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namge. . N
GAZGA, MARIA D Ecnvic/ol [t LATIvoS
2610 52ND AVE, NE Streel Address (P.0. Box Number is Not Acceptable}

NAPLES, FL 34120

boob ladio A
e p FL]5%70y

8. The above named entity submits this statement for the purpose of changing its registered olfice or regLste’red agent, or both, in the State of Florida. ywihar with, and accept

the obligations of regisiered agent.
SIGNATURE s ff] 7 y/ o7
Signalure. typed or “W regustered agent and file d 2pokcable (NOTE Remster ed Agent signature sequred when reinstaling) , DafE
~
FILE NOW!I FEE IS 5150.00 9. Election Camgaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 velete E VP T3 Change Hﬁmmon
HAME GAZGA, MARIA D NaME Mot AGLTO GCAZEA
STREEI ADDRESS | 2610 52ND AVE, NE SIRLET ADDRESS deso SR A He A JE
oy sizP | NAPLES, FL 34120 | cinv-st-2p P Pt WP VIR VN
TILE [ pelete TI1LE /\/CA/\")? P20 TS [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2%
TMLE [ pelete ILE [ Change  [J Acdiion
NAME NAME
STREET ADDRESS STREET ADDRE 5
Gy -S1-2IP CITY-ST-2IP
TILE [ pelete FIILE [ Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
Ity -§t-2Ip Iy -ST-2P
e O celee e [ Ghange [ Adenian
NAME NAME
STREET ADDRESS SIHEET ADORESS
CITY-S1-20P CITY-ST-2P
HILE 3 petete MLE [ crange [ Acdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Ciry -S1- 2P cIry-ST-7P

12. | hereby certify that the information supplied wilh this liling does not qualily for the exemptions conlained in Chapler 119, Florida Slatutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofticer or director
of the corporation or the receiver O trustee ampowerad to executy Lhis repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, ¢s on an antachment with an address, with alljother ke mpowered.

SIGNATURE: ___* /]

snsu.runw OR PRINTEQLNAME OF 5tGNING OFFICER OR DIRECTOR

Daylime Phona ¥

<

3[;, {\{/ 07 239.34-9518




