FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P010000497863 03-13-2006 90058 016 ***150.00

1. Entity Mame

ORA PROFESSIONAL CLEANING, INC.

Principal Place of Business Maifing Address

2932 NOVUS STREET P.0. BOX 19319

SARASOTA, FL 34237 SARASOTA, FL 34276

2. Principal Place of Business 3. Mailing Address m" ‘“’l Mll ””ll‘ “ ‘"‘
Suite, Apt. #, etc, Sulte, Apt. #, etc. 02112006 Chg-P CR2EG34 (11/05)
City & State City & State 4, FEI Nurmnber Appiiad For

65-1104192 Not Applicable
Zp Country Zp Countey $. Certificate of Status Desired Od ?eae;sq l':‘l:’:;m"a'
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registored Agent

MName

TRACY, CATHERINE
2058 CONSTITUTION BLVD Sveet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, ypad of prirded nams of regisiered agem and it if applicatle, {NOTE Registerad Agerd gignatune rerinac whan reintlating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carppa\gn Einancing 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribulion. O Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ™ Delete TITLE [ change [ Addilion
NAME KARACHI, ABDERAHAMAN NAME
STREET ADDARESS | 2832 NOVUS STREET STREET ADDRESS
CiTY-ST-.2IP SARASOTA, FL 34237 CITY-ST-ZP
TIILE DVST [ pelete TLE ] Change [T Addition
NAME KARACHI, AGNES IRENE HAME
STREET ADDRESS | 2932 NOVUS STREET STAEET ADDRESS
GAY-ST-TIF SARASOTA, FL 34237 CITY. $T. ZiP
JINE [ belete THILE O change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-31-ZiP CITY-ST1-2IP
TILE 0 Delete TITLE [Jchange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §i-2P CITY-ST-ZF
TITLE ] Datete TITLE [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS N
Cily-ST-ZIf Cry-s1-212
TTLE 3 Delete TITLE [IcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby cenify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated on this repart or supplementsl report is true and accurate and that my signaturs shall have the same iegal effact as if made under oath; that | em an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and thal my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “/c%ﬁgy‘uo lm/3/ /06

SIGNATURE AND ‘7M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daryting Prore ¥

[



