FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000076221

1. Entity Name

GAZGA CLEANING, CORP.

ecretary of State

04-28-2008 90345 004 ***150.00

Principat Place of Businass

2610 52ND AVE, NE

Mailing Address

2610 52ND AVE, NE

quuvvav==-

NAPLES, FL 34120 US NAPLES, FL 347120 1S

B DR AR AR
Suite, Apt. #, ele. Suite, Apt. #, etc. 042320Q8 Chg-P CR2E034 (12/05)
City & State City & State 4, FEI Number Applied For

20-1107658 Not Appticable
Zip Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-. .. . --=6..Namo and Address of Current Registered Agent e |- - — 7. Name and Address of New Registered Agent. - —er —=
Name
SERVICOS'PARA LATINOS SPL InNCome TAX conp

6006 RADIO RD Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34101

City

FL | 50y

8. The above narned entily submits this stat
the obligations of registered aga#]

e purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

f/zj 20/

SIGNATURE

Sign ature Sypad {NOTE: Aegrstared Agen! signatura required when remnstating)

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee wiil be $550.00

~QFFICERS AND DIREGTORS

10, [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - [ belete TITLE O Change (] Addition
NaME GAZGA, MAR‘IA D - NAME )

STREET ADORESS | 2610 52ND.AVE, NE~ STREET ADDAESS

ony-st.oP | NAPLES, FL 34120 - CITY-57-21P

TME TP R 3 petete TMLE [ change  {J Addilion
wame - . ] GAZGA, NORBERTO NAME

STREET ADDRESS | 2640 52ND AVE NE STREET ADDRESS

cy-s1-2P. —{-NAPLES, FL 34120 -LAY-ST-2IP e T T e

TITLE O velete TITLE O change [ Addilion
MAME - NAME

SIREET ADDRESS STREET ADDRESS

CAY-ST-2IP GITY-ST-21P

TmE [ petete TILE CJchange  [J Addition
NAME NAME

STREET ADURESS STREET ADGRESS

CITY-8T-2IP CITY-ST-2iF

TIFLE O oerete TITLE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CY-S3-2P

e O oelate TILE D change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P / CITY-ST-ZIP

12, I hereby cenity that the inf
indicated on this repon
of the corporatian or thefreceiver or trusieg emp d
changed. or an an atiFchment with an address ith a)

SIGNATURE:

mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that 1he information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Black 16 or Block 11 if

ther like empowered.
9‘//&97 &P 2% Jof. 0512

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e e e a——

D3 DO P08 S i |



