FILED
2005 FOR PROFIT CORPORATION Aug 24, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000079884 08-24-2005 90055 047 ***150.00
1. Entity Name
QUEEN OF THE CLEANING BY MARIA CORP.
Principal Place of Business Mailing Address i
5595 N.RIVER ROAD 5595 N. RIVER ROAD : ‘ .
ALVA FL 33920 ALVA, FL 33920 . 50063 1 04
S — ST RO GTRAR IR MIATm
2341 Leavitl RA 2240 Leaviby ®4 _
Suite, Apt. #, etc. Suite, Apt. #, elc.‘ 07202005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number ) Applied For
AlWa FL Alwua L 20-11D fcf"77 Not Applicable
gps Az 0 Country Zip_‘.).b 920 Country 5. Centficate of Status Desired [ Egg?q Additional
&, Name and Address of Current Registered Acent 7. Kame and Address of Now Reglsterod Agen?
Name Jes . H ) -\’
VESPASIANO, MARIA Y Pasiano RN

v,

5595 N. RIVER ROAD * &
ALVA, FL 33920

L4

Street Address {P.O. Box Number is Not Acceptable)

i 2241 Leawi by A
9YAWD FL | %3390

"

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

.‘SIGN:A;’UHE X%"}‘\- v Mb‘dfr‘—\——ﬂ)

Siqnalurﬁ‘yped o printed naMf registered agent afﬂ fitle it applicable. (NOTE: Registered Am‘alm_munature raquired when reinslatng) DATE
il s ‘ I :
. » FILE NOWI! FEE IS $150.00 8. Election Campaign Financing | $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S. the
.>.  Due by September 7, 2005. -- - - | - . TrustFund Contribution. - — [0 . AddedtoFees - | comporation did notrecaive the prior notics. ~
10. ' . ..-- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P T O petete ImLE P W ohange [T Addiion
HAME VESPASIANO, MARIA Y NAME NESPASIANG MARIA Y
STREET A00RESS | 5595 N. RIVER ROAD STREET ADORESS | 234 1 Leavitl R~
cr-sT-2p | ALVA, FL 33920 CaY-ST-1P AWa FL 33920
TRLE 1 delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T- 2P
THLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
TLE [ pelets TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 etete TITLE Clchange [ Addition
NAME NAME . oL . .-
$TREET ADDRESS o _ || sween ooRess | U ) ; - o
CITY-S1- 2P - ’ ' , CITY-ST-21P . L c
TILE . ot S -DDE'}? e LT ERREE oL . ' 1o [OChange. - [T Addition
NAME : T ' } NAME _ )
STAEET ADDRESS S e - T STREET ADDRESS | —
CITY-53- 2P . A N CITY-ST- 2P C -

12. | hereby cedify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporatian or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: X WV (lesgpd (223)7128-3380

SﬁNM’URE AND *PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daylime Phona #




