FILED
2008 FOR PROFIT CORPORATION Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000019959 08-04-2008 90031 018 ***150.00

1. Entity Name
ISAIAH 41 CLEANING SERVICES, INC.

Principal Piace of Business Mailing Address
927 S. GOLDWYN AVENUE 927 S. GOLDWYN AVENUE o
14 114 , (4,00 %(d_@
ORLANDO, FL. 32805 ORLANDO, FL 32805
S O W om0 AT
1S5 H’bbm:; Hellmad oo 1195 Abbey Hellend) ohn

Suite, Apt. #, etc. Suite, Apt. #, etc. | 07282008 Chg-P CR2EQ34 (12/06)

City & Stat, : City & State . 4. FE1 Number Applied for-
Qf\’f“/\’ﬂv«q L %y}%q L RS F) A 201972110 Not Applicable

Zi ! Caountry ) / Country " . $8 75 additional

) 5. Ceniificate of Status Desired O * .
ASF) A LS f A9 H A | UUS A Fos Rogurord
: §. Nameo and Address of Currant Reglsterad Agent 7. Rame and Address of New Registered Agent
i Name

JEANTY, JEANINE
927 8. GOLDWYN AVENUE Street Address (P.C. Box Number is Not Acceptable)

114
ORLANDOQ, FL 32805°

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbiligations cf registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and wda if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
D ember 12, 2008 Trust Fund Contribution. O Addedto Fees corporation.did not receive the prior notice.
ue by Sept y
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O Delete me ' -~ Ol Change [ Adciion
NAME JEANTY, JEANINE NAME YA “ )ﬁ%
STREET ADDRESS | 927 S. GOLDWYN AVENUE, SUITE 114 smesiaoness |1 55 o G‘/L
CIyY-51-2F ORLANDO, FL 32805 CITY-57-218 y
TITLE VP [ Delete TTLE J - [Jchange  [3 Addition
NAME WALLACE, WILLIE JR. NAME WS \_\\ \o U\JO-Q'%W
STREET ADDAESS | 927 S. GOLDWYN AVENUE, SUITE 114 smeeranniess | (S S Ao 3 0(/L
omv-st-2P | ORLANDO, FL 32805 avsize | PN ANANe . L. 3AATLD
TITLE [ Detete TVLE R } [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TME J Detete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2IP o o -
e — Ooeee [ mme [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalgd on :Kis report or supplemengxﬁ)repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




