2007 FOR PROFIT CORPORATION
ANNUAL REPORT

LYSEA

FILED

DOCUMENT # P98000001870

1. Entity Name

IMADE CLEANING SERVICES, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

PO BOX 720538
ORLANDO, FL 32872-0538

Mailing Address

559 GRAND ROYAL CIRCLE
WINTER GARDEN, FL 34787

AUV A

01042007 No Chg-P CR2ZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE) Numbor Applied For
59-3485557 4 Not Applicable
$8.75 Aaditional

5. Cenrtilicate of Statlus Desired Fes Required

6. Name and Addrass of Current Registered Agent /
OTOKITI, CHARLES IYISA

3519 AVENUE OF THE AMERICAS DO NOT WRITE
EERLANDO, FL 32822.2566 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familar with, and accept
the okliigations of registered agent.

SIGNATURE

Signature, typad or printed name ol registaraa agenl and tile 1f spphcabls. (NOTE: Regi:sisran AQen| signatule raquifed when reinsiaung} DATE

T 7T et S wEarL Bmd

. UG'JUULL? L gn]
9, Eleclion Campaign Finanging Lll.-’US,-"'D?'—HDUbl-—D[:}l 153,75
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00 Midad 10 Fans

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS [
TnE PD
NAME OTOKITI, CHARLES IYISA

STREET ADORESS | PO BOX 720538

CITY-5T-2IF ORLANDO, FL 328720538
TITLE STD
NAME OTOKITH, BEATRICE E

STREET ADDRESS | PO BOX 720538
CITY-ST-2IP ORLANDO, FL 328720538

TOLE
NAME
STREET ADDRESS

ar.51.70 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12, I hereby certify that the information supplied with this filing dees not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cernify that the information
ndicaled on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oalh, ihat | am an officer or director
of the corparalion or tho receiver or ffusiee empowergd 1o execulg this reporl as required by Chapter 807, Floriga Statules. and that my rame appears in Block 10 or Black 114
changed, or on an attachmant with A} address, wi other like empowered.

SIGNATURE: % & (9! (/Dg& 0?’

ya
ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phong &




