- o - o FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000021646 PV 04-30-2007 90425 039 ***158.75
1. Entity Name
ZAIRA CLEANING SERVICES, INC.
Principal Place of Business Matling Address -
555 SE 8TH STREET 555 SE 8TH STREET
AP # 249 AP # 249
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441  US
e e D A0 OB RSOGO
555 5& ZThsT 555 s& ZThsT
Suita, ApL #, alc. j_ <I 7 Suite, Apt. ¥, eic. g q 7 04272007 Chg-P CR2E034 (12/06)
City & State _ _ City & State 4. FEi Number Applied For
Deen &L BracH FL DEERDIELD BEACA FL 20-4327249¢0 Not Applicabla
Zio Count z Count - . 8.75 Addis
3344 oSy P14y S 5. Corticato of Satus Desired (] $8-75 Addtiona
6. Name and Address of Current Registsroed Agent 7. Name and Address of New Registerad Agent
¥ Name
GONGALVES, ZITAL , p2
555 SE 8TH STREET- . Sireal Address (P.O. Box Numbser is Nol Acceplable)
AP# 249
DEERFIELD BEACH, FL 33441
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obkgations of registered ageni.

SIGNATURE
, typed or prinied name o regr: agent and itle il . - {NOTE: Ragissarad Agent signalura required when renstaing ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DHRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME JRD 3 Detste 1IMLE [ change {3 Addition
RAME GONGALVES, ZITA L NAME
STREET ADDRESS | 555 SE 8TH STREET AP# 249 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FI. 33441 CIFY-51-AF
WnE O Deiete TTLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1-2IP CrrY-Si-2p
TME O Deiete 2113 [ Crange [ Adctition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-s1-29
TME ] Detate TIE [] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CY-81-27 oIy -s1-2p
TME [ Detete TME O Cange  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy-ST-21P
TIE J petete TIE 3 Ctange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ciY-51-2°P CHY-S1-TP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Porida Statutes. | further centify thai the information
indicated on this report or supplemental repont is true and accurale and that my signatura shall have the same legal eflect as il made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustea empowerad to executa this report as required by Chapter 607, Rorida Statutes; and that my name appears in Bhock 10 or Block 11 if

changed, or on an att ent wilhe.nad’ . with all other like empowered.
SIGNATURE: _ (< MO~ g‘z‘“ﬁﬁﬁ/b 4 {’97' e 79.,.,@

SIGNATURE AND FYPED OR NAME DF OFFICER DR

Phona #




