o C FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000097584 05-30-2008 90215 022 ***158.75

1. Entity Name

EDLA'S CLEANING SERVICES CORP

Principal Place of Business Mailing Address ue -

7509 PALMER GLEN CIRCLE 7509 PALMER GLEN CIRCLE

SARASOTA, FL 34240 SARASOTA, FL 34240 .

2 F'rincipai Place of Business - No P.O. Box # 3 Mailing Address “ll“ll, m |I]“ }ll" ||;H IIm "l“ ||H| m” ‘Illl l“l] ‘lm |1|‘I|‘ “ ‘ll!

Suite, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-P CR2EN34 (12/06)
Cily & State City & State 4. FEI Number Applied For
‘ G OB 22 4 &4 Q Nat Applicable
Zp Courry Zio Couniry 5. Certificate of Status Desired [} $8'.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— Name . -

DE OLIVEIRA, EDLA M :

7509 PALMER GLEN CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the obligations of registered agent.

SIGNATURE :

Signature, typed o prinied name of registerad agent and title if applicable. (NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.

10. 5 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE P ’ _ O Delete TITLE T Change (3 Addition

NAME DE OLIVE;RA EDLA M NAME .

STREET ADDRESS | 7509 PALMER GLEN CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 3424(_} CITe-5T- 2P

TITLE ’ 1 velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-S1-2IP

TIILE 1 Delete THLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-ZiP : LAY -ST-217 =

TILE [ ceiete TILE : [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-S3-7IP ‘| ciy.-sT-zip

TILE ] Detete TNLE ClChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP )

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to 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 attachment with an address, with ali other like empowered .
N . .
SIGNATURE: _Coles e EBAM. S€OLive Rt Y26/p 4 37 5965
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Date Dayume Phone #




