FILED

2008 FOR PROFIT CORPORATION May 12,2008 8:00 am
ANNUAL REPORT .' Secretary of State

DOCUMENT # P07000071719 05-12-2008 90025 022 ***150.00
1. Eniity Name
VERAMI'S CLEANING SERVICES, INC.
Principal Place of Business Mailing Address A q U 1 U U D&V
1707 N. 19TH STREET 1707 N. 19TH STREET -
HAINES CITY, FL 33844  US HAINES CITY, FL 33844  US T
S T A A
Suite, Apt. 4. eic. Suite. Apt. #, eic. 03172008  Chg-P CR2E034 {12/06)
City & State Clty & State 4. FEI Number Applied For
2~ 036% =3 Not Appicable
“p Country Zip Couniry §. Cerificate of Status Desired ] Eeae;esq Sﬁ‘:{}“""a]
6.-Name cnd Address of Current Registsrod AGat ~—— e~ .| . - T.-Nare-and Addrase of Now-Rogisterad Agent
Name
SILVERIO, MIRNA
1707 N. 19TH STREET Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL | Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent. J ¥
. ! .

SIGNATURE i R

Signature, typed of printed name Dll-.reg sterec agent and title If applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
’ . § e . N
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Exnan01ng $5.00 mayBe
After May 1,:2008 Fee will §e $550.00 Tiust Fund Confribution, O Added to Fees
Sl - 1
10. [ OFFICERS.AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L P ' R [ Delete e [ change [ Agdition
NAME | SILVERIO, MIRNA "+ NAME '
STREET ADDRESS | 1707 N. 19TH STREET, 7 '? L STREET ADDAESS
CiTY-ST- 2P HAINES CITY, FL 33p44 - CITY-53-2IP
TITLE 0 ] Delete TITLE ) {"1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip
TNE_ [ pelete TITLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2iP
TINe ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S83-2IP CItY-S1-ZiP
TTLE O delete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report ar supplementat report is true 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: M‘uqu - lu.;do 04~14-07% @W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




