2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000025526

1. Entity Name

INES' CLEANING SERVICE, INC.

Principal Place of Business

3202 W HARBOR VIEW AVE
TAMPA, FL 33611

Maiting Addrass

3202 W HARBOR VIEW AVE
TAMPA, FL 33611
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ROSALES, INES
3202 W HARBOR VIEW AVE
TAMPA, FL 33611
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B. The above named entity submits this statement for the purpose of changing its reg\slerad office or registerad agent, or both, in the SIale of Flerida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigratuie, Iypad of printed name of registered ageni ano Like # apphcable

(NQOTE: Regisierac Agenl ngnature required when roinstatng

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$ 5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
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12. | hareby certify that the information suppliad with this filin

of the corporalion or the raceiver or i
changed, or on an attachment with a

SIGNATURE:

tea empowered
ddress,

alyother likb empowerad.

3 does not qualify for the exemptions contained in Chapler 119, Florida Sla[u[es | further certfy that the information
indicated on this report or supplamental report s true and accurate and that my signature shall have the sama legal sffect as if mada under cath; that | am an officer or diractor
p"Bxety e this rapert as required by Chapter 807, Florida Stalutes; and that my name appeers in Block 10 or Block 11 it
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SIG/‘{URE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DlRECTOR

Dayinrs Phone #

Feb 19,2007 08:00 A
Secretary of State



