2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 30,2008 08:00 AM
] Secretary of State

DOCUMENT # P99000038974 .s

4. Entity Name
HEART CF FLORI|DA CLEANING SERVICE, INC.

Principal Ptace of Business Mailing Address
9401 CHANDON DRIVE 9401 CHANDON DRIVE
ORLANDO, FL 32825 ORLANDO, FL 32825
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratve, tvoed of printed name of regiciered agent and tde )| soplicabis (NOTE: Regatisned AQgen: signature requwred when reinsteting) ) DATE
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. Elaction Campaign Financing $5.00 May Be
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NAME BURLACU, IOANA

STREET ADORESS | ‘9401 CHANDON DR.
CITY-ST-2IP ORLANDOQ, Fl. 32825

TRLE ]

NAME BURLACU, VASILE
STREET AODRESS | 401 CHANDON DRIVE
CITY-ST-2P ORLANDO, FL 32825

TME TCFQ
HAME BURLACU, VASILE

STR 53 | 9401 CHANDON DRIVE ‘ o g ]
onv st | GRLANDO, FL 32625 - .. DO NOT WRITE

NAME
STREET ADDRESS
ciry-81-21p
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Ciry-s1-2p

12, | hareby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
Indicated on this report or supplementat report Is true and accurate and that my signature shall have the sama legal effect es if made under oath; that | am an officer or director
of tha carporation of the receiver or trustas ampowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all athar Eke empowsred.
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TYPED OR PRINTED NAME OF S1GNING OFMICER OR DIRECTOR Daytime: Phons &




