FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000135681 04-17-2006 90410 009 ***150.00
1. Entity Name
CLAUDIA'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
6950 SOUTHGATE BLVD., APT. #210 6950 SOUTHGATE BLVD., APT. #210
TAMARAC, FL 33321 12 TAMARAC, FL 33321 12 5001 2718
ite, Apt. #, etc. ite, Apt. #, atc.
Suite. Apt. #, oto Suile. Apl. #. otc 04132008  Chg-P CR2E034 (11/05)
City & State City & State 4.,£I Numb? Applied For
d. 5135 627 . Not Applicable
Zi Countr Zi Countr iti
P Y ® Ly 5. Corfiicale of Status Desired ~ [] 98+1 9 Addtional
Fee Required
—— 8Nama and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
MName
VELASQUEZ, CLAUDIA
6205 NW 9TH ST. Strest Address {P.0. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL ‘ Zip Code
8. The above named entity submits lh stalemem for the purpose of g its registerad office or registered agent, or bolh in the State of Flerida. | am famifiar with, and accept
the obligations of registere /
SIGNATURE ﬂgD
Signature; tped n)l(in ted name of rsgrstsren agent and title if appil (KJTE Ragisterad Agent sméum raquired when rainstating) DATE
FILE NOWill FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1,,2006 Foe will be $550.00 Trust Fund Contribution, 00 Addedto Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE {] Change [T Addition
NAME VELASQUEZ, CLAUDIA NAME
STREET ADDRESS | 6205 NW 9TH ST. SIREET ABDRESS
CIFY-ST-2IP MARGATE, FL 33063 City-ST-4P
TILE [ Delele TiiLE [CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P
TLE CJ Delete TLE [IChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTy-S1-21P CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY- 51-21P
TILE O petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZIP
TITLE 1 Delete TILE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2iP QITY-§1-2iP
12. | hereby certify tha! the information suppliec with this filin (? does not quahfy for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repoit or supplemenial report is true and accurate and jhat rpy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e wered 1o execute this s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addregd, with ali other like erpp
SIGNATURE: >~ - /724 2 L
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER QFDIRECTOR f }... Dale Dayume Phane #
[

S .




