FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,S'NLaJmIEAENT #P04000079884 04-23-2007 90285 037 ***150.00

- Nl

QUEEN OF THE CLEANING BY MARIA CORP.

Principal Place of Business Mailing Address . .

2341 LEAVITTRD 2341 LEAVITT RD '

ALVA, FL 33920 ALVA, FL 33920

R U LRI
Suite, Apt. #, elc. Suite, Apt. #, ete. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-1151977 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired O §8'75 A_dditiunal
ree Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

VESPASIANO, MARIAY
2341 LEAVITT RD Street Address (P.O. Box Number is Not Acceptable)

ALVA, FL 33920

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered otfice or registered agent. or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of [rntea name ol registeea agent and hile il applicable {NOTE Regsiered Agent signatule requited whan reinsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancmg O $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 41
TITLE P O petete TILE [ Change [ Acdition
NAME VESPASIANQ, MARIAY NAME
STHEET ADDRESS | 2341 LEAVITT RD STREET ADDRESS
oY -ST-2IP ALVA, FL 33920 CIY-57-2IP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY- ST 2P
TITLE O pelete TITLE [7] Change [ addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE 3 pelete THLE O Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2IP CITY-ST-2IP
TITLE 7 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GV -$T-2IP
LE [ Detete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP

12. | hereby certity that the information supplied with this filing does not qualily for tho exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is iue 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 corporation or the receiver or trusiee empowered 10 execute this reper as required by Chapter 607, Flonda Staluies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

I with an address, with gll other like empowered.
SIGNATURE: «Z%LA i/ W : Otfn 15— O7 239.729.33%

sw?duuns AND Tv95fon PRINTED NAMEZ SIGNING OFFICER OR DIRECTOR Dule Dovirme Prong #




