FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P02000012784

1. Entity Name

HOUSEKEEPING, INC.

ecretary of State

04-08-2004 90016 024 ***158.75

DO NOT WRITE IN THIS SPACE

24037627

L

2. Principal Place of Business 3. Mailing Address
4747 W. WATERS Ave. P.O.BOX 341184 _ o
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
2503
City & State City & State 4. FEI Number Applied For
Tampa FLORIDA TAMPA FLORIDA 04-3600990 Not Applicable
Zip Country Zip Country . ) - $8.75 additional
33614 USA 33604 USA 5. Certificate of Status Desired Foo Requirac; land
: ) ' 7. Name and Address of Current Reglstered Agent
Name

Spiegel & Utrera, P.A,

~—-DO-NOT-WRF

~ Streel Address (PO Box Numbar 15 Not Acceptable)

IN THIS SPACE

1840 Coral Way, 4th Floor

Y Miami FL | %%ﬁidg

8. The above named ennly submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Floriga. | am famiiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signatere, typed of piied name of registered agent and title | appicstie, (NOTE: Registered AQent SIgnature requyed when renstztng) DATE

January 1- May 1 Fee is $150.00
Aftor May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Fiorida Departinant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Feas

0. OFFICERS AND DIRECTORS ]
% PSTD ITE %
NAME. ROMAOQ, EVARISTO A =
5”‘55;*””““5 4747 W. WATERS Ave. Unit 2503 STREET ADURESS 2
US| Tamna Fl 33614 G- S1-2¢ Q
TTE VD THLE 5
SNTA'HMEEHADDRESS Romao, Leila xﬁw@m 1°
orv-oe | 4T4T W. Waters Ave. Unit 2503 Bhiouis
Tamna Bl 320414 Nl
TLE THLE
HAME RAME
STREET ADDRESS STREET ADDRESS
| emesrze P DO NOT WRITE
me | T T T o ' ~
e e IN THIS SPACE
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TLE TME
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-Zp
TLE THRE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ony-ST-zP

12. | hereby certify that the information S‘.Epplled with th
indicated on this report or supplemental report ig tr
of the corporation or the receiver of trustee e
altachment with an address awith all other lik

SIGNATURE: _

filing does not gualify for the exemnption stated in Secnon 119.07(3)D), Florida Statutes. | further cerufy that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or on an

//}7' LLARS 70 Koz 5 W (7 Al Egﬁ i{f Zo%e

INTED NAME OF SIGNING GFFICER OR DIRECTOR




