FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P06000130036 05-02-2007 90045 001 ***150.00
1. Eniity Name
QUALITY CLEANING BY GLADYS, INC
Principal Place of Business Mailing Address . q 0 0 3 7 d U U
1020 SW 63RD TERRACE 1020 SW 63RD TERRACE S
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 US C
Suite, Apt. #, elc. ite, Apt. # .
Wite, ApL#, B Suite, Apt. #, et 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Mumber Applied For
2 O- 5 7 128 XA Not Applicable
Zi Count Zi t it
P ik B Country §. Certificate of Status Desired O 5875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: Name
GONZALEZ, GLADYS i
1020 SWE3RD TERRACE o Street Address (P.O. Box Number is Not Acceptabie)
NORTH LAUDERDALE, FL 33068.
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
th obligations of registered ager.
X
SIGNATURE
Signature, typed of prinled narhe of registerad agent and tiie f applicatle., . {MOTE: Registerag Agent signature required when renslating) DATE
o -FILE NOWIl! FEE IS $150.00 8. Election Campa‘\gn Einancing $5.00 MayBe
_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . B Added to Fees
10. CFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ Change [ Addition
NAME GONZALEZ, GLADYS NAME
STREET ADDRESS | 1020 SW 63RD TERRACE STREET ADORESS
CITY-57-2IP NORTH LAUDERDALE, FL 33068 Cry-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IF
THLE O oelete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-ZIP
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 719
TILE 3 Delete TITLE [ change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TE L7 petete TITLE ) Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida 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 f made under oath; that | am an officer or director
of the corporation or the receiver gf truslee empowered Ig execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery, wj ddregg, with allgiher like empowered.
SIGNATURE % _ ___
NATURE AND TYFEEL OR PRINTED E OF SIGNING OFFICER CR DIRECTOR 1] ayuma LA

[ y



