2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Nama

DOCUMENT # P00000066584
LOSAURO'S HOME CLEANING SERVICE, INC.

Principal Place of Business

1128 ROYAL PALM BEACH BLVD
SUITE 418
ROYAL PALM BEACH, FL 33411

Mailing Address

1128 ROYAL PALM BEACH BLVD
SHITE 415
ROYAL PALM BEACH, FL 33411
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4, FEI Number Appliad For
. 65-1020909 Not Applicable
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Fee Required

6. Name and Address of Current Registered Agent

VEGA, DALILA
5619 8 DIXIE HIGHWAY

WEST PALM BEACH, FL 33405
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the obligations of reglstered agent.

SIGNATURE

B. The above named enlity submils this statement for the purpose of changing its registered off

ice Or 1e|

gislered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnanae, typed o Drned neme of rogistarsd agent and thia f apphcanie.

{NOTE: Regastarad Ageni mignitura raquined whmn reansialng) DATE

9. Election Campaign Financing $5.00 Moy Ba N UUDD
FI 1t . ¥ RN
Aftor hkgleg\évoo7F|Fe'Ee l\iiﬁgg gg 50.00 Trust Fund Contributlon. O Added io Fees lj...: .-" c F.v" D

10 QFFICERS AND DIRECTORS | ol

TME PD
NAME WALL, MONICA S

STREETADDRESS | 5127 SAINT JOHN AVE S
CITY -S1-2P BOYNTON BEACH,

FL 33437

LE VD

CAvy- 51717 BOYNTON BEACH,

HAME LOSAURC, AMALIA M
STREETADDRESS | 5127 SAINT JOHN AVE 8

FL 33437
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cuy-si-ae
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STREET ADDRESS
CITY-51-BP

TITLE

NAME

STREET ADDRESS
CITY-ST-21*
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STREET ADDRESS
CITY-81-21P
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SIGNATURE:

\&DQ&Q MONICA S. WALL, PRESIDENT

12, | hereby certify that the Information suppiied with this filing does not quailfy for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowsled 1o execute this report as required by Chapter 607, Fiolida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmant with an address, with all other like empowered.

03/12/2007 (561) 213-2315

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dato DayLms Phone ¢




