2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # P06000031952

1, Entity Name
DUNA CLEANING SERVICES INC

L
“

Secretary of State

an:lpal Place ol Busmess

2402 SOUTH LAKE AVE
SANFORD, FL 32771

Mailing Address

2402 SOUTH LAKE AVE
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

0T

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4435311 Not Applicable
$8.75 Additional

5. Certificats of Status Desired O Foo Required

8. Name and Addrass of Current Registared Agent

RODRIGUEZ, DULCE M
2402 SOUTH LAKE AVE
SANFORD, FL. 32771

.oy

DO NOT WRITE
IN THIS SPACE.

B

8. The above named entily submits this statemant for the purpose of changing its registarad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE —
S -, Signature, typed of orinfed nema of regisiorad Agent And e f applcable. 1. ¢

(NOTE: Rsgistared Agent signature requirac when rensiatmg} DATE

"FILE NOW!II” FEE IS $150.00

Aftor May 1, 2008 Fae wlll be $550.00 Trust Fund Contribution.

-9. Elaction Campaign Financing -

$5.00 may Be
Added to Fees

LDO000sh422

2/05 /08~ 20054~ D;Ei 1A,

10. OFFICERS AND DIRECTORS |
TMLE P

NAME RODRIGUEZ, DULCE M
STREET ADORESS | 2402 SOUTH LAKE AVE
CITY-51-2P SANFORD, FL 32771
TITLE S

NAME RODRIGUEZ, DULCE M
STREEY ADDRESS | 2402 SOUTH LAKE AVE
CITY. ST 2P SANFORD, FL 32771
TILE T

NAME RODRIGUEZ, DULCE M
STREET ADDRESS | 2402 SOUTH LAKE AVE
CITY- ST-2IF SANFORD, FL. 32771
TITLE

NAME

STREET ADORESS

CIry-S1-2P

TITLE

NAME

STREET ADDRESS ~
CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

PR . Lo St oL
PRI T : i . e, o L f
M Rl Jn o

12. 1 hereby certily that tha information supplied with this filin g doss not qualily for the exemptions contained in Chapter 119, Florida Statutas, | further certily that the information
gccurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all cther like empowered.

SIG NATU RE MQE OF SIGHING OFFICER OR Rt&l"lofi{c‘g Qo DD‘(‘G—QEZ‘ M OI -.23-0 g -3 ll-éc 2-38%7

sty Daytme Phona 4




