2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 07,2006 8:00 am

1. Entity Name 08-07-2006 90045 014 ***150.00
NANA' S CLEANING INC
Principal Place of Business Mailing Adctress
709 SW 23RD STREET 709 SW 23D STREET 20024617
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
Suite. Apt. #, etc. Suite, Ap. #, sic.
vie. Al B ete e, Apt. # ele 05222006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-215 1090 Mot Applicable
Zi t Zi i
P Country " Couniry 5. Cortiicate of Status Desired ~ [J  $8-73 Additional
Fee Required
—— ——3.-Rame e Address of Surrent Negletored Agent— — - —- - 1._Mams.and Addrecs of Now Beglstered Agent.
Name
MARIN, LUIS :
709 SW 23RD STREET Street Address (P.0. Box Number is Mot Accepiable)
CAPE CORAL, FL 33991
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
el Signatura, typed or prinled name of regisiared agent and tive H applicahle. (NOTE: Regittered Agenl signature required when reinstating) DATE
. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing _ $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund-Contribution: - - [1' Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE P 3 Delete THLE [ change [ Addition
NAME MARIN, LUIS NAME
STREET ADDRESS | 708 SW 23RD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CHTY-8T-29
THLE T O pelste TITLE [ Change (] Addition
NAME MARIN, PATRICIA NAME
STREET ADDRESS { 709 SW 23RD STREET STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33891 CITy-S§1-21P
TITLE S O nelete TITLE [J Change [T Aadition
NAME MARIN, DIANA NAME
STREET ADDRESS | 709 SW 23RD STREET ADDRESS
CIFY-5T-2IP CAPE CORAL, FL 33991 CITY-ST-2IP
TITLE [ Defete e [ crange [ Acdition
HAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TINE [ Detete TMLE O change  [3 Addition
NAME . . . NAME
STREET ADDRESS L .} STREET ADDRESS
CiTY-ST-2IP . . o . CHIY-ST-2IP o ) ) -
e S - Ooeete - f e - o v Ddchange [ Addiion
NAME i o o NAME o L
STREET ADDRESS . [} STREET ADDRESS
CITY-ST-21P ) S/ Cv-ST-2IP
12. | hereby certify that the information suppfied wifii thig _ﬂiln does not quelity for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemenl & and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trufstes f red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & addr 55, wiih all other like empowered.
- 0S-D
SIGNATURE WA I RARAS
EC-ONFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥




