2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT#  P01000022320 - Secretary of State

1. Entity Name 02-24-2003 90971 037 ***150.00
ROSY'S CLEANING SERVICE, INC.

Principal Place of Business Mailing Address

3313 MALLARD CLOSE 3313 MALLARD CLOSE

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address ”"“II‘ m II‘I‘ ”I”"””Im II'“ "”I ”m ""”“’I ”m Im ""

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
A Oy & Sme 4. FEI Number Applied For
65-1073546 Not Applicable
7 nt Zi i
ip Country ip Country 5. Certificate of Status Desired (] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ROsIMEVRE £ OTTO

BRASILEIRO, DESPACHANTE
3361 N FEDERAL HWY

Street Address (P.C, Box Number is Not Acceptable)

POMPANG BEACH FL 33064 - 2213 Nl (MW ena
- T Rempono foach FL 155,

ng its registered office or registered 'agent, or both, in the State of Florida, | am familiar with, ang éccept

8. The_ above named entity submits this statement for the purpose of chapa]
the obligations of registered a ' . %
o g v /
SIGNATURE A~ ﬂ; oA \Ms‘£<-€ QM)% © 1/ oG 427
. | ~J

Signature, typed or printed name of ragistered agent and ’tla it applicabla, (NOTE: Registerad Agenit signatura reguirad when rsinstating) DATE
FILE NOW!! FEE IS.$150.00
i ! on © ian Einanci
Ater ay 1, 2003 Feo il b $550.00 TR o 1y $5.00 oy e
Make Check Payable to Florida Department of State )
10. : oéFICEFtS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST e [ Delate TITLE : O Change [ Addition
NAME FAIOTTO, ROSIMEYRE NAME
STREET A0DRESS | 3313 MALLARD CLOSE STREET ADDAESS
cry-st-ze | POMPANG BEACH FL 33064 CITY-57-21P
TITLE VPD O pelete TITLE [ Change [ Addition
NAME FAIOTTO, ROSIMEYRE RAME
STREET ADDRESS | 3313 MALLARD CLOSE STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33064 CITY-ST-2P
TTLE . A o= DlDewte . Qme | i . [.Change __ [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P )
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZiP CITY-ST-ZiP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O pelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with a ress, with alt other like empow .
Al SR S LTS hg :
SIGNATURE: D‘S/H@ME@ D55V oY

SIKSNATURE AND TYPED OR PRINTED fmule OF susmnelfrmcsn OR DIRECTOR Date | Daytime Phane #

CR2E034 (10/62)




