2008 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR} FILED

DOCUMENT # P05000083573 Jan 31, 2008 08:00 AN
1. Entily Namg S
ecreta of State

ECONOMIC CLEANING SERVICES, INC ry
Prircipal Place of Business Mailing Address
6748 SOUTHERN OAK COURT 6748 SCUTHERN QAK COURT
e R H"H“. ”“Im |HH ||wllm "m ||||’ ‘l’ll Hm |‘“H||||H”|I’ ” ||I‘
2. Prncipal Prace of Busingss - No PC. Box # 3. Maling Adgrass

Sune, Apl. #, elc. Sutle, Apt. #, gio. 1st MOORE CR2EN34 “GJ’O?)

Ciy & State City & Stale 4. FE! Number Applied For

56-2355622 Not Applicable
ap Couniry zp Cowntry 5. Certficate of Status Desired O 38'75 .ﬂfcdirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g;J428MSAONL:|TMH%};I:lAOAK COURT Sireet Address (P.Q. Box Number is Nat Acceptable)
NAPLES FL 34109

City FL Zijz Code

8. The ancwe named ertily subrntsg this statsment for ha puroose of changing 1s registered affice or registered agent. or cotr, in the Swate of Flonaa. | am famitiar with. and accent ‘
the cohgalions of reqgistered agent.

SIGNATURE
Ggnrtune, tepad o sored Bane o orrnlm e nge Ll 118 | AT SaLin, HOTE Regisi a0 AGOT G IIalu’s réuirg s waor «er il g DATE
i ='=“’ F"'E NOWI" FEE IS $1 50. 00, 9. Flection Campaign Finarcing $5.00 May Be |
3 ftET May 1, 2003 FEB.WI" Be,5550.00 ; Trust Fued Centioution. [ Added ta Fees
s a . I ; e Ceaw s VLY .
10. OFFICERs AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T F D I nevete TIRF [ crange  [J Addition
NAME GUZMAN, MAYRA NAME
STREFT ADDRESS | 6748 SOUTHERN QAK COURT STREET ADDRESS
CIY-ST-719 NAPLES FL 34109 CITy-ST-210
TITLE 3 Deiete TITLE [ Change 3 Aaditon
NAME HAME
STREFT ADDRESS GTREFT ADDRESS
SITY-51-21° CITy-51-2IP H S LT
s O Deere e D3 i i h— i 70 §rgili, (3] Addition |
HARE NAHE
STRZET ADLRESS ) STAEET ADDRESS
T L5210 CITY-8T-71P
ILE 3 pelete TIFLE Jchange [0 Aadition
HAMY NERIE
STRELT ADGRESS SIREET ADDRESS
oITY-sI- 22 CITY-51-21P
TIPLE [T pe'ete TITLE O Change [ Asditon
KT HNAHAL
STRELT ADGRLSS STRELT ADLRLSS
CIFY-S1-22 CIPY-S1- 2
TiT:E [ Deicte e Ocmnge [ additon
NAME NAME
SIREET ARDRESS SIREET ADDRESS
CIry ST-2 Ciry- S1-2IP

12. | hereby certity that the information suophed with this fiing does net qu.i\ fy fr the exemelons contaned in Section 119, Flerida Statures | furlngr cartity that tne mitormation
indicatad on this report or supplernental repert is rue and accurate and tnal my signature shall have the same legal etteci as 1If mads unaer oath: that | am an otficer or director
of the corporancn o the recaiver or trustse ampowerad 1o execute uns report as required by Chapier 607, Flarida Swatutes: and that my narre appears in Block 1C or Block 11
il chanigea, or or an attachment wilh an addrags, weh ail clher like: ermnpowaren

SIGNATURE: 2 —~ Mayre G vammun |- A& -oF (zsﬂz‘a N

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat 01 e Frofe




