2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " -

- FILED

P26000084837
DOCUMENT # Feb 09, 2006 08:00 AV
MIRAMAR MAIDS CLEANING SERVICES, INC. Secretary of State
Principal Place of Business Mailing Addreés
2052 SW 174TH AVE. 2952 SW 174TH AVE.
T e
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, 81C 15t MOORE CR2E034 {10/05)
City & State Cily & Slate T 4. FE! Nuniiger ~ 1 [Appied For
65-0706738 | {blot Applicabi
an Couniry £e Couniry 5. Certificate of Status Desired O ?i'gggggéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne :
\ngElS-ZEZS,V??%TH AVE Street Address (P.O Box Number s Nog AccEl_aLE)
MIBAMAR FL 33028
City FL “ZipCode

& The above named entity submuts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accépi
the: obligations of registered agent.

SIGNATURE

Swanalure Iped of Sralee namng Q1 rxgpelered agent and Wie § appheakie (NOTE Regmslured Agent sgnatues requred wheh ienslabng) DATE

FILE NOWIH! FEE'IS $i 50.00 ..
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

8. Election Campaign Financing $5.00 Moy =
Trust Fund Contrioukion. [} Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D 1 Delete ThE [ Change Acdnn
NEME VELEZ, DORA MAME

STREETADDIRLSS | 2052 SW 174TH AVE. STREET ADDRESS

CHy-S1-2P MIRAMAR FL 33029 CITY-ST- 2F

TIKE 7 [ oesetz TILE [ Change [ A
it s | I00ON425RR0 CT
STRECT ADDRESS STRFET ARDRESS (2220 6-80021 008 150,68
CITY-S1-2IF CITy - S1-21P

THE ) Clpewls B 1o - ol o Change [ A
HAKE NAME

STRECT AGDRESS SIRLLE ADLRELSS

CiTY-S1-2P CiTY-§7- 289

TE 1 peiee HIHE B | Change A
MNAME MRHE

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2 LITY-51-20P

TInE O seiele THLE DiChage  [JAsin
HAME HAME

STREET ADDRESS STREET ADCRESS

CiTY - ST 2P ity -51- 29

e Dloeete  J oo o s
NAME HAME

STREET AGDRESS F nets aoDRess

CiY-SI- 1P CITY-S1- 2P

12. | hereby certify that the nformation supphed with this iling does not qualily for the exemplions contained inSection 118, Florida Statutes. | further centify that the information
inchcated on this report or suppiemental report is frue and accurate and that my signature shail have the same fegal effect as if made under oath, that | am an officer or direciu
ol the corperaton or the receiver or brusiee empowered 1o execude 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 altgghment with an address, with all other ke empowerad.

SIGNATURE: /’“’“’ﬂ Coong Vecez | 25706 P5Y4BES/S

AIGHATURE AND TYBED ITED NAME OF SIGNING OFFICER OR GIRECTOR B Date | Doytme Proned




