2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P07000060097

1. Enlity Name

A BRILLIANT CLEANING INC.

ecretary of State

04-30-2008 90196 027 ***158.75

Principal Place of Businass Mailing Address

555 BELCHER RD S #P-104

LARGO, FL 33711 LARGO, FL 33771

555 BELCHER RD S #P-104

UUUvavYyw

2. Principal Place of Business - No P.0. Box # 3. Malling Address

A

Suite, Apt. #, eic. Suite, Apl. #, etc. 04152008 Chg-P CR2ED34 (12/06)
ity & State City & State 4. FEI Number Applied For
=103 L\ F Not Applicable
: 7 Count s ] i
Zip Counity Zip ouniry 5, Certificate of Status Desired =t $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QOSORIO, PATRICIA
565 BELCHER RD S #P-104
-LARGO, FL 33771 - -

Sireet Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this siatement for ihe purpose of changing its registered office or registered agent. of bath. in the State of Florida. | am familiar with, and aceept

tha obligations of ragistered agem.

SIGNATURE

Sigrazare, typea of panted nare of régsiered ager| and uie f apphicaole

NOTE Regestered Agent signature required when rensiabng

OaiE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE (}change [ Addition
HAME OSORIO, PATRICIA NAME
STREET ADDRESS | 555 BELCHER RD S #P-104 STREET ADDRESS .
CiTY-ST-21P LARGO, FL 33771 CITY-ST-21P
TmE [ oelete e {7 Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CIry-5T-2p
TiTLE O petete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CciY-SI-2IP
TME 1 oelete THLE [JcChange [ Acdition
HAME NAME
STREEF ADDRESS STREET ADDRESS - St
~CITY- ST 2P - C4TY-ST-71P
T (7 vetete s Clchange [ Addition
NAME NAME
STREET ADERESS SIRFET ADDRESS
GITY-ST-2IP CITY-51-71P
e O] pelere TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-57-2IP

12. 1 hereby cerity that the intormation suppliea with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shail have the sama lagal effact as it made under cath; that | am an oflicer or director
as required by Chapter 607, Florida Statules: and that my nams appears in Block 10 or Blogk 11 it -

of the corperalion or the raceiver or trustae ampowered 1o executa this report
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: e Nooid

“${2q|0&

SIG A;URE ANd TYPED OR PRINTED NAME DF SIGNING OFFICER

OR DIRECYTOR

Liate Daviare Frone ¢

323 - 3¢ ‘S‘&\{‘C{q




