| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P05000039845 Secretary of State

1. Entity Name (03-08-2006 90170 018 ***150.00
MAID 2 PERFECTION INC.

Principal f ingss Mailing Address
cipal Place of Busine g 40“‘\)““"
1319 CHIEF TRAIL 1319 CHIEF TRAIL
NYZA N\A
QRLANDOQ, FL 32825 ORLANDO, FL 32825
us us
2. Principal Place of Busme':s 3. Mallmg Addres

/319 Chref Trail 9 Chrer Tra,

Suite. Apt. #, €1 / H ‘Su'ie- A}'\#/ey 3 st MOORE CR2E034 (10/05)

City 8 State iy & plaie 4. FEI Number Applied For
t’f Vﬂ, F L— & rfdﬂf/o F/ ' Not Applicable
j}b?'z_ S"’ &ng 355&"23"’ Ccz\(lry‘s 5. Certificate of Status Desired 0 gg'gg‘i?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I{g?QMgﬁIILIJE!i\I:QF,RiTIf\RON A Street Address (P.O. Box Number s Not Acceplable)
NA\A

ORLANDO FL 32825

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. fyped o pmlm name cf iegistered agent and L i appbcanie (NOTE- Registeraa Agent signaiusrs raquired when renslating) DATE

F“'E NOW“‘ FEE IS $1 50 00 o 9. Election Campaign Financing $5.00 May Be

o After May 1, 2006 Fea WillB&'$550.00 . - Trust Fund Contributon. [ Added to Fees
i _Make Check Payable lo F}orlda Deparlment of Sr.a!e

10. N OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celetz TITLE ] Change  [J Addition
NAME LECMBRUNO, SHARON A MAME
STREET ADDRESS {1319 CHIEF TRAIL STREET ADGRESS
CITy-St-21P ORLANDO FL 32825 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P CITY-ST-71P
TITLE [ pelete )13 [J Change [ Addition
MAME- ——— [~ — - - - HAME -
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 71
TALE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TE [T petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T1-7(P
TITLE O petete THILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIFY-ST-2iP

12. | hereby certity that the inffrmation supplied with this filing does nat qualily for the exemptions conianed in Section 119, Florida Statutes. | further certity that the information
indicated on this report offsupplemnental report is tru d accupmle and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corparation aor th c 10 exfouie this report as gfquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an
SIGNATURE: 2 / a’ld,_/ Ol H07-927-5757




