2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000039716

1. Entity Nama

MARIA C CLEANING SERVICE INC.

FILED
May 09, 2008 8:00 am
Secretary of State

05-09-2008 90006 020 ***150.00

- o -

Principal Place of Business

7608 PINERY WAY
B-2
TAMPA, FL 33615

Mailing Addrass

7608 PINERY WAY
B-2
TAMPA, FL 33615

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-4529699 Nat Applicable
Zip Country Zip Country - . 53_75 Additional
5. Centificate of Status Desired d Fee Required

8. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

CHROBAK, MARIA
7608 PINERY WAY #B8-2
TAMPA, FL 33615

Name

Street Address (P.Q. Box Numbar is Not Accepiable)

City

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE
Sigrature, ryped or printsd name of registared agent and utie ¥ appiceble. (NOTE: Regisiersd Ageni signatura required when reinstatng) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 P O Delete TMLE [ change {7 Aadition
NAME CHROBAK, MARIA NAME
STREET ADDRESS | 7608 PINERY WAY #B-2 STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
e ] Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-51-2ZP
TMLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2P
THLE O oelete TITLE Jchenge L3 Asdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Delete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete THLE [ ¢hangs [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemantal raport is Irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o the receiver or lrustee empowered ta exacute this raport as reguired by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othar like empowered.
- - / — -
??ﬂt’! thEA? 5-3-0%
D

SIGNATURE: / !’L?W’Q M% = ats Oaytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF 31GNING OFFICER OR DIRECTOR




