FILED

2007 FOR PROFIT CORPORATION Aug 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000099137 (08-29-2007 90002 009 ***150.00

1. Entity Name

TULA'S CLEANING SERIVICES, INC

TU e~ -

Principal Place of Business Mailing Address ( =8 4.}5_)
1807  FRensH (Rexk EAApTL

Tompn, FL 33043 HICF

Suite, Apt. #, stc. Suite, Apt. #, elc. 08272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20~ 52088 28 Mot Applicable
zip Couniry Zip Country 5. Cerlificata of Status Desired ] ?g‘gesqﬁfinmﬂ'
6. Name and Address of Current Reg Agent 7. Name and Address of New Reglistered Agent

Namea

HERNANDEZ, JOSE D
. eo 7 :EEAEH K E.b m T—i Siraet Address (P.Q. Box Number is Not Acceplable)

F
1 TRMpA, FL 3303~ 431

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both. in the Slate ol Florida. { am (amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Ssgnature, tyDed of printed name of ¢ < agent and 1ief {HOTE Regisieren Agent Signature requirgd wnen ranstatngl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P T Delete TILE [ Change [ Addition
NAME HERNANDEZ, JOSE D NAME
smeeranoress | FEOF FRENSY <leek Bb ApT-4d. STREET ADDRESS
CiY-ST- 2P TVEPAR, FL I3 pi3 - K36F CITY-ST-2IP
TIILE VP O pelee TILE [J Change [ Additicn
NAME HERNANDEZ, VENTURA NAME
STREETADDRESS | /¥OF  FEEAI Sy (ESEK F7. APTA-'L STREET ADDRESS
OY-ST2P | VA, L F36ei3 - H3e7F ciry-S1-27
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZiP
TILE [ Deteie TTLE [ Change [ Additen
NAME NAME
STREET ADURESS STRELT ADDRESS
CITY-SI-ZP CITY-ST-2IP
NLE O Detale TITLE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
chiiy-8i1-zip Ciry-sr-ap
THILE 3 Delele TmE [JChange 3 Aocition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-ZIF

12. | hereby certify that the information supplied wilh this Iilinég does ot qualify Tor the exemplions contained in Chapter 119, Flonda 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 eifect as if made under ocath; thai | am an officer or director
of the corporation or the receiver or rustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1141
changed, or on an attachment wilh an address, with all other like empowered.

e

SIGNATURE: (T oce D HEpmip /P2 osf2tkoor




