FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000032107 02-07-2008 90024 007 ***150.00

1. Entity Mame

SOPHIE'S CLEANING SERVICE, INC.

Principal Place of Business Mailing Addrass ’ guuas~
10201 36 STREET NO 10201 36 STREET NO
CLEARWATER, FL 33762 CLEARWATER, FL 33762

T [EE 5 1] AN

Suite, Apt. #, etc. ;uneﬁpl;ﬂ ete. H : _‘: er 01142008 Chg-P CR2E034 (12/06)

City & State City & sme 4. FEI Number Applied For
L.34¢ Q 5 59-3508196 Mot Appicabie
“ip Country e Country 5. Cerlificate of Status Dasired O ?eae;esq t.:?:;tional
6. Name and Address of Current Registorod Agent 7. «Namo and'Addrags of New Registered Agent—
Name ) N
FILINSKA, ZOFIA
10201 36 STREET NO Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762
City FL ] Zip Code

8, The ahove named entity submlts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1. am familiar with, and accept

{NOTE: Regittared Agent signature reguired when rainstating) DATE

. _SFiLE NOWII FEEIS $1 so_on_ 9. Election Gampaign Financing $5.00 May Be

EA&,, May 1, 2008 Fee will bo $550.00 7 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TME o [ pelete TITLE ﬂt}hange [T Addition
NAME FILINSKA, ZOFIA NAME

STREET ADORESS | 10201 36 STREET NO + STREET ADDRESS"

CITY-ST-2IP CLEARWATER, FL 33762 COMY: ST IIPy
TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-5T-ZiP CITY-ST-ZP

TITLE O Delete TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2iP CITY-51-2P

TIME O oelete TISLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-2P

TILE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTy-SF-2P CTY-5T1-2P

TITLE 3 pelete TITLE [ change ] Addition
NAME — ... . NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fl|ln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthear certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowerad 1o exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on amgtta ent h al dress with all ot I| erppowargd.
“SIGNATURE: ﬁ/pﬂ w{(@, - 2(? ~ O? 1) 641745

IGNATURE AMS TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dats Daytime Phone #




