FILED

2008 FO%:ESK:_TR%%%';‘?I_RAT'ON Mar 18, 2008 8:00 am

Secretary of State
DOCUMENT # P05000151235
1. Entity Name 03-18-2008 90008 016 ***150.00
ERIKA'S CLEANING, INC.
Principal F.’lacga of Business Mailing Address YUyYYIvvY
4302 5TH ST SW 4302 5TH ST SW -
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 :
A AR TR S

Suite, Apl. #, elc. Suite, J_Rpt. #, efc. 02072008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FE!I Number Applied For

20-3782887 Not Applicable
i Gountry Zp Gountry 5. Certificats of Status Desired [ Ei'gsqlﬁ?:{:“o"a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T Name
PEREZ, ERIKA R
4302 5TH ST SW Street Address (P.O. Box Number is Not Acceplable)
LEHIGH ACRES, FL 33971
City FL ‘ Zip Code

8. The above named enﬁ_(i{ submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regl’f}fred agent.

SIGNATURE Rl
“Signature‘ yped or printed nama ot registerad agent and litle if applicable. {NOTE: Registered Ageni signatute required when reinstating) DATE
. '.1FIII.E- NOWI .-i:EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will heo $550.00 Trust Fund Conteibution. O  Added 1o Faes
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 11
TmE PSTD 3 1 Delete TLE I Change [ Addition
HAME PEREZ, ERIKAR HAME
STREET ADDAESS | 4302 5TH ST SwW STREET ADDRESS
CITY-ST-2ZIP LEHIGH ACRES, FL 33971 CITY-ST-2IP
TITLE VPD ' [ Delete TITLE ] Change  [J Adoition
NAME PEREZ, VICENTE NAME
STREET ADDRESS | 4302 5TH ST SW STREET ADDRESS
CITY - ST-ZiF LEHIGH ACRES, FL 33971 CITY-ST-2IP
CTILE _ o O3 Delele_ TILE ~ [ change [ Addilion
NAME NAME T - T T
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-87-ZiP
TIILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-57-2iF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-ZIP CiTY-§T-21P
TITLE [ Delete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-20

12. | hereby certity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iggal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, cr on an attach t with an address, with all other like empowered.
22 //3/08
/ Oal

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥

SIGNATURE ANB




