.

d 5 FOR PROFIT CORPORATION FILED
2005 FOR PROFIT CORLON Aug 02, 2005 8:00 am

DOCUMENT # P04000142007 Secretar y of State
1. Entity Name 08-02-2005 90030 040 ***150.00
ANITA'S HOUSE CLEANING, INC.
Principal Place of Business Mailing Address
5221 BERWYN STREET 5221 BERWYN STREET
{AKE WORTH, FL. 33463 LAKE WORTH, FL 33463 50059111
) B 1 O R

2. Principal Place of Business 3. Mailing Addiess !] bl !; ; {l j 8 AUAE | lHE

Suite, Apl. #, elc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

' O5~06/06€ %;( Not Applicable
Zp Country Zip Couniry 5. Certifcate of Staws Dessed [ fgggqu Addiional
6, Name and A of Current Regixtered Agent 7. Name and Address of New Regi d Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SW22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOCR .
MIAMI, FL 33145 ..
. } City FL j Zip Code

8. The above named entity: sdbmﬂs this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, ang accept
the ohligations o!lregn.l_;tered agent,

~ I
1 e

SIGNATURE
- . Sgnanss, typed o prmed name of regi ager1 ana ke | (NOTE: Peni Agernt =i LT L s DATE
FILE NOWH! FEE IS $150.00 8, Etection Campaign Financing $5.00 mayse | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added toFees corporation did not receive the: prior notica.
10. . + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ppsT - % 0] peite e [Jctange 1 Acdtion
HAME MACLANNAN, ANITA KAME
STREEY ADORESS | 5221 BERWYN ‘STREET STREET ADORESS
or-st-ze | LAKE WORTH, FL 33463 £irY-851-7
TIE ‘ C e E7 peiee TRE [J Change  [J Addition
NAME NAME
STREET ADDASSS STHEET ADDRESS
CITY-ST-7P CITY<§T-7P
TLE {7 Deieze TILE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IF
TRE 7 Delete TnE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIEY-ST-7P CITY-ST-71P
TRE [3 petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Sr-aP CITY-ST1-2iP
TiLE 1 betete TALE D crange  [J Acdinion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP . CIy-S1-71P

12. | hereby certify that the information suppilied with this fifing does not gualily for the exernption stated in Section 119 07$3)m Florida Statutes. { further cert:fy that the information
indicated on this report or supplemental report is frue and accurgte and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the carporation of the recerver of lrusiee empowered L0 execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an anachmenl vmh an address, all other like empowered,

SIGNATURE: bolCpp it OF06 = 2005 ok 274 7250

mmmm@wwnﬂuﬂaommmmm Caytime Phone #




