FILED

Apr 28, 2008 8:00 am

| - b 4
2008 FOR PROFIT CORPORATION ecreta Of State
ANNUAL REPORT ry
04-07-2008 90038 020 ***150.00
DOCUMENT # P07000011649
1. Entity Name
DREZMAID CLEANING CORF
Principal Place of Businass Mailing Address
1946, +th- .
APSRRAF—3270 APOPKAPLIZT0
Dt LR A e O RE A
‘g NEewTos PUL tha NewWTen Pl
Sule. Apl. ¥, efc. = Suie. Apt. #, etc. 02112008  Chg-P CR2E034 {12/06)
City & State b City & Siate 4. FEI Number Appliea For
LoNGwood, FL Loncwaod , EL Z20-g319141 Noy Applicable
‘3‘_,‘)_ 9 . myp _ apf_b_?."l 19 . Ctﬂ?/.\ 5. Cenificato of Sianss Desired 0 ) gg.mwﬁ B
8. Name and Addresa of Current Reglatsred Agent 7. Name and Address of New Registared Agent
. - - - Nama - - - - -
DE LIRA, KEILA
. Straat Adaress {P.C. Box Number is Not Accepiable)
1946 B
APORKA.EL 32708 Hid newns PL

Y LonNGween FL | %5,

8. The ahove named enlity submils this stalement lor tha purpose of changing ns regisiored oflice of registered agent, o both, in the State of Florida, | am lamilizr with, and accepl
tha obligations of regi d agent.

-

SIGNATURE
WI.WUFMMUMIW‘I“*‘M (HOTE: PaQirtar 0 AQENH SQAERS HIGS U wTer fiwTsbing | DATE
FILE NOWIN FEE IS $150.00 9. Eloction Campaign Financing $5.00 Moy e
After May 1, 2008 Foo will ba $550.00 Teust Fund Corrribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
[0l P 3 Deiee TNLE ? Change [ Addilion
HAME OE LIRA, KEILA NAME
STREET ADDRESS |- 4dB-EAME-BRIDGE-CANE-APT1O1S sreTaocRess | LYy q A EwrTens pL-
oS | APORMAF—32709— enst® || oaiGweod L 32179
TE s O Detete me w Crenge ] Addiion
NAME DE LIRA. KEILA RAME
SIREET ADORESS. |48 LAKE BRIDGE-LANEART-1816 STREETADORESS | £ 1 4 A EW To A PL
V-2 | ARQRKA-FE—32703— Ciry- -2 Lowguweed, FL32715
me_ [T _ Doewe _J mue ' B e Addon
NAME DE LIRA, KEILA NAME T = s -
STREET ADORESS | 440-EAMEDRIDGE-LANE-APTF1916 STREET ADOHESS L-ﬁq NEWTOV Pl
CNY-S1-2P | AROPKA—FL32FI— CHY-5T-2P LanCwoop FIL 32119
TIME O petets TnE O nge [ Advition
NAME RAVE
STREE [ ADDRESS SIREET ADDRESS
ay-1-np CiTy-51-2p
TME [ Detmte TILE O change ] Aadilion
MAMEE NAME
STREET ADORESS STREET ADORESS
Gry-si-ar Cily-SI- 0P
e 1 Oelee 1M Dcrange D Agdition
NAME MAME
STREET ADDRESS STREET MIGRESS.
Oiv-§i-ap CATY-ST-IP

12. 1 haraby cerlify \hat tha informzlion suppliod with this ur:g does not qualiy for the axemplions contgined in Chapiar 119, Florida Statutes. | lurther certily that tha information
indicated on this rapon or supplamantal report i true and aceurate and that my signatura shall have the same logal sffect s it mada undet cath; that | am an olficer or director
of the corporalion or (ha receiver of rusioe empowered Lo axecule this report as (equired by Chapier 607, Florida States: end that my name sppesrs in Block 10 or Block 1111
changod, or on an allachmen; wi adcrass, with all ather like empowared,

SIGNATURE:

Im'l‘!.lﬂ ANl TYIED OR PRINTED MAME OF SX0MING OFFIGER DR DXRECTOR [>T Dayterg Prong o




