4
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # H80396

1. Entity Name

SARA SMILES CLEANING, INC.

Secretary of State

02-01-2005 90022 Q08 ***150.00

Principal Place of Business

4602 J0G ROAD
LAKE WORTH, FL 33467

Mailing Address

4602 J0G ROAD
LAKE WORTH, FL 33467

4Y0100394

2. Principal Place of Business 3. Mailing Add;%
23] ,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I DT

33467

A

01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
cbe Worth EL 59-2601232 Rot Applicable
Zip Country Country O $8.75 Aaditional

. ifi f Status Desi i
5. Certificate of S sired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Add

of New Regi ¢ Agent

Name

| "TASPRILLA. RAFAEL
4602 JOG ROAD
LAKE WORTH, FL 334567

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signaturs, typed or printad name o registored agenl and Litle if applicable.

{NOTE: Rogistered Agant signalure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2005 Fee will be $530.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TITLE ] Change [ Addition
NAME LASPRILLA, RAFAEL NAME

STREET ADDRESS | 4602 JOG RD STREET ADDRESS

CITY-S7-2P LAKE WORTH, FL CITY-ST-2IP

TME VP O Delete TIRE [ cChenge [ Addition
HAME LASPRILLA, LEANN NAME

STREET ADDRESS | %4602 JOG ROAD STREET ADORESS

CITY-ST-2IF LAKE WORTH, FE Y -$T-DP

TMLE [ pelete TILE [ change [ Addition
HAME NAME

STREETADDRESS.]..  _ . . .o - o~ _ | STREETADDRESS |_ - . ——

CITY-ST-2P CITY-51-7P

TIMLE [ pelete TILE [Ichange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

THLE ] petete TILE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-$1-219 . CTY-51-2P

TMLE 1 pelete e O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

envisTiap | MU R PR CITY-ST-2IP

of the corparation or the rgcef

changed, or on an attachfmediithan address, with all other like empowered.

12. 1 hereby cénify_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
fruslee empowered 10 execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x SLL4LE 3233

SIGNATURE: ¥
/N

<
E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bY DL’)?'L‘S

Cayiima Phone 4




