FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # P05000151235 ecretary o ate
04-11-2007 90020 047 ***150.00

1. Entity Name

ERIKA'S CLEANING, INC.

Principal Place ot Business Maifing Address - uu .
4656 GULFVIEW BLVD 4656 GULFVIEW BLVD R L P4 /T
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 B
L RN RO A
Y302 518 S Sew 202 S0 S sw
Suite, Apt. #,etc, ____ Suite. Apt. ¥, ole. 03282007 Chg-P - CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
e hesh Heres , 7 Lehich Acres , e 20-3782887 Not Applicable
32?‘?0 | CSJ}TYA‘ 32l§ 99 ‘}}L;W §. Certificate of Status Desired O Ei'gitﬁf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
PEREZ, ERIKA R PeRer, eRrkp R.
4656 GULFVIEW BLVD Street Address (P.O. Box Number is Not Agceptable)
LEMIGH ACRES, FL 33971 Y30, IST7H ST T
Y LT AcRes FL |55,

8. The above named entily submits this staternert for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

00 F

* game gt I’e‘ﬁﬂ agent and title it applicable. (NCTE. Registerec Agent signaiure requirad when reinstaing)
. —————FILE NOWHI. FEE 15-$450.00 1. 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550. 00 Trust Fund Centribution. T  Added o Fess
10. QFFICERS AND DIRECTCORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . | PSTD [ Detete LE & change [ Addition
HAME PEREZ, ERIKA R NAME
STREET ADDRESS | 4656 GULFVIEW BLVD STREET ADDRESS S STH ST s
orv-s1-2p | LEHIGH ACRES, FL 33971 CITy-§1-21P CENTar AR , A 3399y
TITLE VPD O Delele e Q’Change O Addition
NAME PEREZ, VICENTE NAME
STREET ADDRESS | 4856 GULFVIEW BLVD SREETADDRESS | &2 o2 S TH JS7 Jw
orv-st-2p | LEHIGH ACRES. FL 33971 CiTY-St-21P Cetrem AcReEs A 3399
TITLE 7 Detete TILE [ Change ] Adaition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Deiete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-5T-2P
TiTLE 3 Delete TALE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ Delete TITLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | heteby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath:; that | am an officer or direcior
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2O/ 3/ 7~
PRINTED MEME OF SIGNING OFFICER DR DIRECTOR Dee / Dayhme Prone &

SIGNATURE AND TYPE




