- . FILED

2007 FOR PROFIT CORPORATION May 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000135681 05-15-2007 90006 026 ***150.00

1. Entity Name
CLAUDIA'S CLEANING SERVICE, INC,

Principal Place of Business Mailing Address &“1131 ‘ J

6950 SOUTHGATE BLVD., APT. #210 6950 SOUTHGATE BLVD., APT. #210
TAMARAC, FL 33321 12 TAMARAC, FL 23321 12 . : o
+d WENSine Dive
ita
Sune Ap1 #, elc. SuitalApl. #, etc. 02162007 Chg-P CR2EQ34 (12/06)
4 ‘):ny &St é City & State ™ 4, FEI Number applied For
<\—DCQ-DB SD‘ Ims F 20-3738627 Not Applicable
Zi i .
5 'pao% Zip -~ Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required .
B Name and Address of Current Realstered Agant 7. Name and Address of New Registered Agent
L Nam(a) .
[ L
VELASQUEZ, CLAUDIA * L \e ‘p QB"“ ¢ clowdia
treet Address (P- 0, aris Jpt A tapl
6205 NW OTH ST. og beesp CR RN St Al s/ 5 o
MARGATE, FL 33063 ?
Cit ' Zip Code
Y @p ot C%,f‘rh/"x FL‘f}o‘d’
8. The above named entity submits this stalement for the purpose of changing its ragistared olfice or registared agent, or both, in the State ¥ Florida. 1 am tamiliar with, and accepl
the obligations of registered agent.
SIGNATURE N
Signatwe, lyped or printad name ol registered agent and tile Il apphcatie. (NOTE: Registerad AQent signalure required when reinstatng} DATE
- FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 0 O petete nLE ? ¢ hange (] Addition
ave VELASQUEZ, CLAUDIA Nave Uales Bz & ‘{A RN
STREET ADDRESS | 6205 NW 9TH ST. smerronness | 2.6 o | (S ersd
anv-si-2e | MARGATE, FL 33063 iv-s1-zp ChreR 54 p,*m S aﬂc, 23066
TiLE ) Defete e ' 0 D) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21° CITY-ST-2IF
TNLE "7 Delete TITLE [ Change [ Additien
~ HAME -~ - —— NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME = O oelee THTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Si-np
TILE J Celete TILE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-Si-21P
TE O oeleta LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information suppliad with this filing does nol qualify {pr the exemptions conlained in Chaptar 119, Florida Statutes. | further cerlily that tha information
indicated on this raport or supplamental re is true and accurale and thaf/my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustgg@mpowered to executy this reggn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ress, with a'l’l er lik owédrad.
SIGNATURE: __X (Fzzecdlea) [ e cele 76,
1GI URE AND TYPED OR PRINTED NAME 31G G ICER O DIRECTOR Dais Cayume Phone #
eV A A ) / : J

VoS



