FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000151235 04-17-2006 90399 020 ***150.00

1. Entity Name

ERIKA'S CLEANING, INC.

Principal Place of Business Mailing Address

4656 GULFVIEW BLVD 4656 GULFVIEW BLVD

LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

FRTS v ORGP VRN
Suile, Apt. #, etc, Suite, Apt. #, etc. 040682006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

© -3 T 8258 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O fi';iﬁfgglmal
8. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PEREZ, ERIKA R
4656 GULFVIEW BLVD Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

City FL | Zip Coda

8. The abave named entity submits this statement {or 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
Signeture, typed or prinied name of registered agent and title if applicable (MOTE, Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pdelete TITLE [ Change (] Additicn
NAME PEREZ, ERIKAR NAME
STREET ADDRESS | 4696 GULFVIEW BLVD STREET ADDRESS
CIvy-sT-Z1P LEHIGH ACRES, FL 33971 CITY-57-7IP
TITLE VPD O oelete TITLE [OChange [ Addition
NAME PEREZ, VICENTE NAME
STREET ADDRESS | 4656 GULFVIEW BLVD STREET ADDRESS
ciry-S1-3P LEHIGH ACRES, FL 33971 CiTY-ST-2IP
TITLE. e _ _ DO oetere B Bt  change [ Agaition
NAME NAME - T
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2Ip
TiTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TTLE 2 oelere TInLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CiTy-§1-21p
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions confained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repost or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg empowerad 1o execute this report as required by Chapter 607, Florida Statles; and that my name appears in Block 10 or Block 111

<hanged, or on an atiachment with an address, all other like empowered.
SIGNATURE: X7 Cone ./ -&////ﬂ-’/ﬂ 6 :

1y Ll
“BIGNATURE AND TYPED OR PRINT@’ME OF SIGRING QFFICER OR DIRECTOR /7 Dae Daynme Prone &




