FILED

2006 FOR PROFIT CORPORATION. . Jun 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000108704

1. Entity Name
CLEANING BY BRANIMIR INC

05-01-2006 90483 037 ***150.00

Principal Place of Business Malling Address b' b U ‘ U :’ 30
4129 £ LINEBAUGH AVE 4129 E LINEBAUGH AVE
1008 1008
TAMPA, FL 33617 LS TAMPA, FL 33617 US
S E HACEA AR
Sy,
Suite, Apl. #, eic. Suits, Apt. #, eic. 03142008 Chg-P CR2ZE034 (11/05)
City & Stats City & State 4, FEI Number Applied For
20 - 3A5R18 b Not Applicable
Zip Country ap Couniry 5. Centiicate of Stalus Desied [ 208':.5‘: Additionat
6. Name and Acdrass of Current Registered Agent 7. Name and Addross of Naw Registered Agent
Name Lo
SLAVICK, BRANIMIR :
4129 € LINEBAUGH AVE Street Address (P.0. Box Number is Not Acceptable)
1008
TAMPA, FL 33617
City FL [ Zip Code

8. The atova named entity submils 1his staiemean tor the purpase of Changing its regisiered oftice or regisiered pgent, or both, in the State ot Fiorida, | am lamiflar with, and accem
the chiigationa ol registered agent.

SIGNATURE
T SIgnalae. ST OF (A T OF PSS e @ i Wi § epalaily HIGTE Rograrm ol AQRr Agritts iwgorirs A bl lowmylern) DATE
FILE NOW!! FEE IS $150.00 . Election Camipaign Firancing $5.00 may o
- After May 1, 2008 Fee will be $550.00 Trust Fund Coribution. [ Added to Foes
10. - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS i1 11
e DP . . ’ [ Detets nne O Crange [ Addition
HAME SLAVICK, BRANIMIR . NAME
STREET ADORESS | 4129 E LINEBAUGH AVE - STREET ADDRESS
CITy-§7-2° TAMPA, FL 33817 Ciry-S1-29
U O Detee e Ochenge (O Accuion
HAME ! RALE
STREET ADDRESS o STREET ADDRESS
CY-51. 28 cy-51-2p
e 7 petete WLE [JCrange ] Acdiiion
NAME NAME
STAEE) ADDASS STREET ADDRESS
CITY.51-8P CiFr-81-0P
e O Delets FME i Crange [ Adoilion
HAME NaUE
STAEE) RDDAESS ; STREET ADORESS - T =
STY-ST. AP CiTY-ST-3IF
TE O peigte THLE D Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-51-2p ¢iry-51-a7
HTLE O cetetr TiLE O Crange [ Aacilion
HAME NAME
STREET ADDRESS STREED ADORESS
Cy-ST- 1P CLTY-5T-2P

12. 1 hereby certify that the inlormation supplicd with tnis filing 3 does not qualily for the exemplions comained in Chapter 119. Florida Statutes. | furtner certify tnat the information
inchcated on this report or supplemental raper is trua and accurale and that my signature shall have the same Jegal effect as il made under cath; that | am an alicer or director
of the corporation or the recewver or Irusies ampoweted 1o executa this repon as required by Chaprer 607, Florida Statutes: and that my name appears in 3lock 10 or Block 114
changed, or on an attachment with an adtirass, with all other lixe empowered.

SIGNATURE: v&ﬁ/’ﬂw v _S’AV\C/ C’/ 17/0£

TURE axD TYPED OR PRINTED MAME OF SIGHNG DFFICER OR [MRECTOR / 7 D Davima Phone ¢




