- A

FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 Al
ANNUAL REPORT Secr,etary of State
DOCUMENT # P06000044680 :

1. Entity Name

OLGA RUDAKOVA CLEANING SERVICE, INC.

Principal Place of Business Maiing Address
7833 ELVIA DR 7833 ELVIA DR.
JACKSONMILLE, FL. 32211 US JACKSONVILLE, FL. 32211 US

RN

y : ' : : , 02072008  No Chg-P CR2ZE034 (11/08)
DO NOT WRITE NTH'S SPACE 4. FEI Number Apphed For
" ; . 20-4741756 Nat Appticabla

O $8.75 Addtional
Feo Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registared Agent

RUDAKCVA, OLGA
7833 ELVIA DR,
JACKSONVILLE, FL 32211

8. The above named entity submits this statemant for tha purpose of changwng its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE

Signature, typad or ornted name of regetered agent anda tie f applcabie. (NOTE: Regaterad AQat SONAIEE rEquired whisn renstatng) DATE

FILE NOW!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Conwibutian. O  Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P .

NAME RUDAKOVA, OLGA

STREETADDRESS | 7833 ELVIA DR,

CITY-S7-21P JACKSONVILLE, FL 32211

e _ : idh Tne-N0E 1S0000
NAME b
SIREET ADDRESS
CITY-ST-TIP

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

SIREET ADDRESS
CITY-St-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

12. | hereby.cernly that the informanan supplied with this fitng does not qualify for the exemptions contained in Chapler 119, Florica 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 legai effect as if made under oath; that i am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Stahstes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: _Olas. Yudodcrro 02%-21-0§

WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytema Phone #




