2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P97000023169 Secretary of State
1;’ m%:?CLEANING. ING. 05-02-2007 90077 049 ***150.00
Principal Place of Busness Mailing Address
720 9TH AVE S¥ PO BOX 2238 Squv -
LARGO, FL 33770 LARGO, FL 33779 _
e oy — | IR0
Suita, Apt. ¥, etc. # q) 59 7 ) Suite, Apt. ¥. etc. #— CP 7 7 04292007 Chg-P CR2EQ34 (12/06)
City & State ity & State 4, FE) Number Applied F.:,

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

cAnFAS
“SAFMAS, CHRISTIAN -

" s, Chsrian S

720 9TH AVE. SW
LARGO, FL 33770

Streat Address (P.O. Box Number is Not Acceptable)

A3/ Rides Rd # 997

 Lakco FL | 5%%,¢

8. The above named entity submitg
the obligations of reg:

ST mah S

for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am famillar with, and aceept

</~ 3F0-07

SIGNATURE i
. Signetum, fypad o donisd RAme of rogarteded agent #0d e # spplcetin. {NOTE: Ragistorad Agant #ig atine focL2red when roanetesing}
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contrituttion. Addod 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD O Deiete ME O change [ Andition
NAME CAMPAS, CHRISTIAN NAME
STREETADORESS | 720 9TH AVE SW STREET ADDRESS
CITY-ST-ZP LARGQ, FL 33770 CITY-5T-2P
TILE vSD £ Dalete TME O change [ Addition
NAME CAMPAS, SHIRLEY NAME.
STREEYADDRESS | 720 9TH AVE SW STREET ADDRESS
CITY-ST-2P LARGO, FL 33770 oY - ST-71P
e [ Dekete TME [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CATY-51- P — - — - ~ § cav-sT-TR- — - — _ .
LE 3 Deletn TmE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
Cimy-51-1P CiTY-ST-2P
TmE [ petete e Olcrange [ Addition
RAME NANE
STREET ADCRESS STREET ADORESS
CiTY-57-2P CTY - ST-2P
TME [ Deiete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an ate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of tha corporation or the receiver or trustee em
changed, or on an attachment with an os; like empowered.
SIGNATURE: /
ol \TURE ARD

2 '

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y D) 543037 A7 % S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phone &




