FILED
2005 FOI;gESELTR%%%';‘?rRAT'O" Apr 14, 200S 8:00 am

r f
DOCUMENT # P0O0000066584 ecretary of State
1. Entlty Name 04-14-2005 90103 013 ***150.00
LOSAURO'S HOME CLEANING SERVICE, INC.
Principal Place of Business Mailing Address [
5127 SAINT IOHN AVE. S. 5127 SAINT JOHN AVE. S.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
P S I
Suite. Apt..#. etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & Siate #. FE{ Number Applied For
L 65-1020909 Not Applicable
a Country oA Zip Country 5. Certificate of Status Desired (] fg;?qigw
6. Name and Addresi,od;mmm Registered Agent 7. Name and Address of New Registered Agent
N ’ . O . _ _ Name —_— - _ -
VEGA, DALILA 4
5619 S DIXIE HIGHWAY _i Street Address {P.O. Box Number is Not Acceptabie)
WEST PALM-BEACH, FI. 33405{::?
Pl . City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or primied narme ol eglerad agent and tite 4 appkcabie. (NCTE: Regstered Agent igraiura required when renstaling) DATE
FILE NOWITI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After Mﬁy 1’ 2005 Fee will be $550.00 Trust Fund Contribution. E] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete nEe FD XXchange [0 Addiion
NAME LOSAURO, MONICA § HAME WALL, Monica S.
STREET ADDRESS | 5127 SAINT JOHN AVE S sweeraneress 15127 Saint John Ave S
oFY-5T-2p | BOYNTON BEACH, FL 33437 ov-st-z» |Boynton Beach, FL 33437
TITLE vD 7 Detete TMLE [Jchange [ Addition
NAME LOSAURO, AMALIA M NAME
STREET ADDRESS | 5127 SAINT JOHN AVE S STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH, FL 33437 CiTY-ST-2P
THLE [ Detete TMME [Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
orvsrze | T CTY-ST-2P° -
TILE 7 Delete TITLE [ Ghange ] Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
1183 {1 Delete e I change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME 3 Detete THLE [JChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-55-2 CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer of director
of the corparation or the receiver or trustee empowered to exacule 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 attachrpent with an address, with all other like empowered.

SIGNATURE: __( W) Monics 5. wall i

PED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Prons ¢




