2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P398000041495

1. Eniity Name

SOPHIA'S CLEANING, INC.

ecretary of State

04-21-2004 90044 027 ***150.00

Principal Place of Business

15 E. VINING ST.
WINTER GARDEN, FL 34787

Matfing Address
15 E, VINING ST.

WINTER GARDEN, FL 34787

94058774

0 0 A

’2. Principal Place of' Business 3. Mailing Address
N0p Grisham ST ola Grisham St
Suite, Apt. # etc. Suite, Apt. &, etc. 03092004 Chg-P CR2EQ34 (10/03)
City & State City & Siate . 4. FEI Number Applied For
\0 T Gﬁﬁ:‘ €r7 T W,nter™ Garden FL. 59-3509544 Not Applicable
£ o) 9\ . %"g N §p4j oy -1 CW?'"IS- Aa &. Certificate of Stalus Desired. - —-[]. - gg:fqﬁfﬂ"m' N
8. Hame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name —— -
ORTIZ, SOPHIA 0112 \SO.,Oh | A
15 E. VINING ST. Srreet Addresg (P.O. Box Numnber is Not Acceptable)
WINTER GARDEN, FL 34787 00 Srisham .

“Winte GardeN

FL

450

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent. or both. in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pristed nams of reggigtived agent and ttle § applicable.

{NCTE: Reguaierad Agent signattue requred when renstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing .
Trust Fund Contributiorn.

$5.00 mayee

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.

TILE SDVT C1 perete TIME £y %VT SNcnege T Addiion
NAVE ORTIZ, SOPHIA NAVE OR.71 2, Sopr 1A

STREET ADDRESS | 15 E. VINING ST. swmaoess | 1 0 Grrysham  §

GY-ST-ZP | WINTER GARDEN, FL 34787 s LN TE~ Gdrden L 340

mEe P 01 Detoe me v A Crarge [ Aduition
NAME ORTIZ, SOPHIA : RAME CLT12, S0P A

STREET ADDAESS | 15 E. VINING ST. smr eSS | Ve GriSham ST

CITY-§7-2P WINTER GARDEN, FL 34787 ery-S1-20 - Oy e O € 1) e 3 478 D)

TmEe o [ Detete Ane [ Crange [ Aduttion
T - — —_ ——— —— ~b e — - - e ETT o - | =
STREET ADDRESS STREET ADURESS
CITY-57-2P CITY-S1-2P
TME I Detete e O crarge [ Agaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ory-S1-2P
e ] etete TTLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS |~

CTY-5T-2P l CITY-5T- 2P _

TME ] Delete THLE Octange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2F

12. | hereby cerlify that the information supplied with this fili

of the corporation or the receiver of trustee e

changed, or on £n attachment with dress, with all other like eﬁeleﬁ.
SIGNATURE: %ﬁ“b OX?

does not qualify for the exemption stated in Section 119.07{3){(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGHATORE AND TYPED OR

OFACER OA DIECTOR

3~ )S*cgj 4N -3 1-4323

Dayirne Phone #

e,



