FILED
2007 FOR R AL REPORT T TION Apr 23, 2007 8:00 am

DOCUMENT # PO6000039716 ecretary of State

1. Enlity Name . . of¢ ¢ o
MARIA C CLEANING SERVICE INC. 04-23-2007 90100 014 #*7130.00

Principal Place of Business Mailing Address

8803 METHEN¥CIR. 8803 ME R.
TAMRM”%E?S TAMPAFL 32615

T60F PINvERY vAY 15  SAME
Suite, A%#.ftf.z Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|Number Applied For
TAMPA  FL TO-YST 9699 Nt Applicable
e 3 z 6 { ; Country Zp Country 5. Certificate of Status Desired O Eeaegasq Q:ﬁﬁ""m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
. N .
CHROBAK, MARIA " MARA  CHROLAK
8803 METHE IR. Strest Address (P.0. Box Number is Not Acceplable)
TAMPM[/BN%—‘I%
608 FPINERY WAY H L-L
Ci Zip Cod
Y TArP A FL | 2%¢/c

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
2 (o ¢ O e 8T 2/19 [o7
SIGNATURE 4 e 2 _ o
- Signatiue, typed o printed name of registared agent and title if applicabla, (NCTE: Registered Agent signatura required when relngtating) DaTE
FILE NOWII! FEE IS $150.00 8. Election Campaign anancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 3 pelete TITLE (& Change  [T] Acdition
NAME CHROBAK, MARIA NAME " 5
STREEF ADDRESS | 8803 METHEMNY CIR. SREETAORESS | 7 & & B YNERY (A), Z
cry-st-zp | TAMBATL 33615 Qiry-st-2p TAMFAA, FL Z226/5
TITLE O velete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O Delete TTLE {JChange  [] Addition
NARKE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P {ITY-S1-2IP
TILE [ Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ pelete TME O change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TILE [Ochange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the racaiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared.

‘ MARIA  CHEOLAKL
SIGNATURE: Neu'e Guobye PRES . :2//0?&&/07 3/5~4e%-(270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




