2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000107524

1. Entity Nama .

HORIANA CLEANING SERVICES INC.

ecretary of State

04-18-2007 90167 005 ***150.00

Principal Place of Business

10860 NW 29TH COURT
SUNRISE, FL 33322

Mailing Address

10860 NW 29TH COURT
SUNRISE, FL 33322

guovw-

2, Principal Place of Business - No P.O. Box # 3. Maiting Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

04112007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, F& Numbe) Apptied For
;0 - 5—36203 7&[ Not Applicable
I i ¥ e
Zp Country Ze Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNIVERSAL ACCOUNTING & FINANCIAL SERVICE
1975 E SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
FORT LAUDERDALE, FL 33304
City Zip Coda

FL |

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

the obligations of registered agent.

SKGNATURE

Signature. typed or printec name of r agent end bis Il

(NQTE Registered Agent mgnalure requrred when rennstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [l

55.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
mME - P O delete TITLE [JChange  {J Addition
NAME -- RESTREPQ, HORIANA M NAME
" STREETADDRESS | 10860 NW 29TH COURT STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33322 CITY - ST- 7P
TITLE VP 7 Delete TImME [ Change ] Addition
NAME RESTREPQC, MARIA ZULIETH NAME
STREET ADDRESS | 2337 NW B9TH DRIVE STREET ADDRESS
Ciry-§1-2IP CORAL SPRINGS, FL 33065 CITY- 8T-2iP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P Clty-$1-2IP
TITLE [ Detete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21P CITY-5i-2IP
TITLE 3 Delete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is frue 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 corporation or the receiver or trusiee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my nam appears,in Block 10 or Blogk 11 if

AME OF SIONING OEEICEH OR DIRECYQR L

charged, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

%ﬂ:ﬁ’% 068

—

SIGNATURE AND TYP

Onte Daytna Phore #

‘//1{ 0r




