R FILED
2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P06000132134 8 05-24-2007 90004 034 ***150.00

1. Entity Name

JESSICA CLEANING SERVICES INC
esq]El nowdre be  mihila

Principal Place of Business Mailing Address q 0 1 18 3 1?

4021 BARBARA AVE P.0. BOX 2482
HAINES CITY, FL 33844 DAVENPORT, L 33836 US
e I B BT R MO RAAE R
Howy RBaxhoxe AVE Po B oY, LUKl
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 {12/06)
City & State - City & State 4, FEI Number Appiied For
nawmnesi+9  FL AN oY f( ot Applicanle
Zip Country Zip N Country . . 38_75 Additional
?)'B < L L\ \J S n 2 g %'3 é O 5 H 5. Cenificate of Status Desired (| Foe Requiree; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = —_ Namie

VAZQUEZ, HAYDEE
4021 BARBARA AVE . Street Address (P.O. Bax Number is Not Acceptable)

HAINES CITY, FL 33844

. e lad ‘ |
BUS‘V\(S Q\O%Q&f * No- many Chy FL | ZpCoce

8. The above named entity submiis this statement for the purpose of changim::; its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v

SIGNATURE
Signature, yoed o printed name of regiswe:a_é‘ agent and litle if applicadle. {NOTE: Registerea Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution O Added to Fees
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIMLE O Ghange [ Addition
NAME VAZQUEZ, HAYDEE NAME
STREET ADDRESS | 4021 BARBARA AVE STREET ADDRESS
CITY-8T-2IP HAINES CITY, FL 33844 CIY-53-2P
TIE O pelere TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ Detete TITLE O cnange [T Addition
NAME NAME
STREET ADDRESS | _ STRECT ABDRISS
CITY-5T-2P CIy-S3-2P
TITLE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIFY-S7-2P
TITLE T belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP CITY-§T-21P
TME [ Delete MLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol |/ o

6IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




