-y ‘ FILED

2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT -~ - Secretary of State

DOCUMENT # P96000084837 02-26-2008 90005 046 ***150.00
1, Entity Name
MIRAMAR MAIDS CLEANING SERVICES, INC.
Principal Place of Business Mailing Address N ' ’ 8
2952 SW 174TH AVE. 2952 SW174TH AVE. q 0 0 3277
MIRAMAR, FL 33029 MIRAMAR, FL 33029 ‘
R e AR AL
Suite. Apt. . etc. Suite. Apt. #. etc. 01232008  Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
65-0706738 Nol Applicable
Zie Country Zip Country 5. Centilicate of Status Desired O 5875 Addiﬁonal
. Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— o - - - - | Mame -
VELEZ, CORA - —_— = = e s
2952 SW 174TH AVE. Street Addrass (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL I Zip Code

8. The above namad enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped of pried name of registerad aguenl und Liig it applicable. (MOTE: Registared Agent signalure réquired when ranstating 1 DAlE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contnbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ change [ Addition
NAME VELEZ, DORA NAME
STREET ADDRESS | 2052 SW 174TH AVE. ' STREET ADDRESS
CITY-ST-ZiP MIRAMAR, FL 33029 CITy-ST-2IP
TIILE 0] Detete THILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY - ST-ZiP CITY-ST-2IP
TITLE U Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P . CITY- ST- ZiP . R _ ) -
TILE O vetete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2P CITY - ST-21P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O palste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. | hereby certify that the information supptiad with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under cath: hat | em an officer or director
of the corparation or the raceiver or trusiee empowered [0 exacule this repon as required by Chapter 6§07, Plorida Statutes: and that my name appears in Block 10 or Blogk 11l

changed, or on an attachment wilh@:ress. with alloﬁr like empowered.
SO - -
SIGNATURE: = “% 2 7SS D54
OF SIGMRG OFFICER QR DIRECTOR

SIGNATURE AND TﬂEO OR PRINTED NAME

Date Taytima Phone #

el

[~



