2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 17,2006 8:00 am

ecretary of State
P 4

P%WCNEmEAENT # 0000006658 04-17-2006 90349 010 ***150.00
LOSAURO'S HOME CLEANING SERVICE, INC.

Principal Place of Business Mailing Address

5127 SAINT JOHN AVE. S. 5127 SAINT iOHN AVE. S.

BOYNTON BEACH, FL. 33437 BOYNTON BEACH, FL 33437

s T s [AA A2 NN IMAEITRCR ORI
1128 Roval Palm Beach Blvd 1128 Roval Palm Beach Blvd

#f;"_,’;" Aot 8. etc. . 45;‘_:’ Apt. #, ete. 04082006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
Roval Palm Beach. FL Roval Palm Beach. FL 65-1020909 Not Applicable
3 324“; 1 Country 32;‘:11 Country 5. Certificate of Status Desired a ?ese gesql‘:g:;m”al

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agant
Narne
VEGA, DALILA
5619 S DIXIE HIGHWAY Street Address {P.O. Box Number is Not Accaplabia)
WEST PALM BEACH, FL 33405
City FL Zip Code

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiwe, typed or printad name of registared agent and e f applicabla. {NQTE: Rag:sterad Agent signature requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Cﬂmpaégn F.lnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PD O petete Tme Cdchange [ Addition
RAME WALL, MONICA S HAME
STREET ADDRESS | 5127 SAINT JOHN AVE S SYREET ADDRESS
CiTY-51-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TIE vD O] petete THLE [Jctange [ Addition
NAME LOSAURO, AMALIA M NAME
STREET ADDRESS | 5127 SAINT JOHN AVE S SIREET ADDRESS
CITY-sT-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
Tme O pelete TME [AChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE 1 pelets TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-2P CITY-$T1-2P
TMLE 0O petete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZP CITY-ST-TP
THLE [ oetete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-§T. 2P

12. | hateby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my skgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repost as sequirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - L\ e S Monica 8. Wall 04/08/2006 (561) 213-2315

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




