2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

1. Entity Name

HEART OF FLORIDA CLEANING SERVICE, INC.

Principal Place of Business

9401 CHANDON DRIVE
ORLANDOC FL 32825

Maiing Address

9401 CHANDON DRIVE
ORLANDO FL 32825

2. Principal Place of Business -

3. Mailing Address

ll

FILED
Mar 02, 2005 08:00 AM
Secretary of State

K

|

QU

I

Suite, Apt #, efo. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State T T cCiyastte i 4. FE! Number Applied For
59-3578013 Not Applicabla
i Countr Z o it
Zp unry P Country 5. Certificate of Status Desired O $8.75 addiionar
Fee Requirad
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registerad Agent
- o - I ) Name )} e ’

BURLACU, IOANA
9401 CHANDON DRIVE
ORLANDO FL 32825

Street Address (P,O. Box Numbsr is Not Accepiakie)

City

Zip Code

FL |

8. The above named entity submits this staternent for fhe pUTPose of changing its registered office or registered agent, or both, in the State of Flerida | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE — e e

Signature, typed o printed name of registared agent and iitie § applicabia

NDTE Regstered Agen: signature raguirsd whan enstating)

DATE

FILE NOW!I] FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F_quipi_‘aﬂgpartp)ent of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

0O

1. = OFFICERS AND DIRECTORS 1. " ADDIMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ batete me i [T change [ Addition
NRME BURLACU, 1OANA RAME AT PR
ONO0002E T
STREET ADDRESS | 8401 CHANDON DR. SIRFFT ADGRESS (e fjﬂ?%@ﬁ%ﬂj{é%&w £ 15000
crv-sT-z¢ | ORLANDO FL 32825 Q- 2e I SRR L.
fiiLe T 7 pelete ~ i T - [Jchenge L Additian
NAME NAME
SIRLET ADDRESS . STRFET ADDRESS
CTY-ST. 2P CHY ST 7P
WILE T [ pelets TTE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-51-.2P CITY-ST-7IP
Tme o Tl peiete mF C3change [ Addition
NANE NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-1F
L O pelete - mE [l cange [ Addition
MNAME NAME
STREET ADORESS STRFET ADDRESE
Cy-ST-2ip H CIY-ST-7P
THiLE 7 Delete” TiTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY.ST-2IP

12. 1herehy certil that the Information suppiled with this filing does not qualify for the exemption stated In Section 119.07¢3)(1}, Florida Statutes. | further cartify that the information
is report of supplemental report is irue and accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the comoration ar the receiver or rustes empowared to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

indicated on

changed, or ch an attachment with a

SIGNATURE:

ddress, with all other like ergpowerad,

282695 ¢

SIGNATURE AND TYPED DR PRINTED N

SIGNING OFFICEA OR DIRECTOR

2-12.05" [ Gor)
T y o

¥ne Phona #




