- FILED

2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000049797 01-26-2007 90026 032 ***158.75

1. Entity Name

TANGO'S CLEANING SERVICE, INC.

Principal Place of Business Mailing Address b

6160 HIDDEN QAKS LN, 6160 HIDDEN QAKS LN.

NAPLES, FL 34119 LS NAPLES, Fl. 34119 LS

R T S [3 U R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

02-0600666 Not Applicable
Zo Gountry Zip Country §. Certificate of Status Cesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

PAMERI, GRACIELA B

6160 HIDDEN QAKS LN Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

N

City FL | Zip Code

8. The above némed entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibns of registered agent.

~

SIGNATURE _

Sg.?mwe. typad or printed name of registered agent and tile Il applicable, [NQTE: Registered Agen! signatre required whan teinstatng) DATE
FILE.NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. cL QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE R. O oetete TITLE [ Change  [J Addition
NAME ».| PALMERI, GRACIELA B NAME
STREET ADDRESS | 8160 HIDDEN OAKS LN STREET ADDRESS
CHY-ST-2IP NAPLES, FL 34119 CITY-S1-2IP
TLE VP (7 Delete TITLE [ Change [ Addition
NAME |LAZO, ESTEFANIA N NAME
STREET ADDRESS | 6160 NW 22ND AVE STREET ADDRESS
cmy-st.ZP | NAPLES, FL 34119 cie-St-2e
"IN O Delete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CITY-ST-2IP
TILE O pelete TIE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S§T-21P
TITLE T Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -57-2P
TITLE O peiete TITLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes
~indicated on this report or suppiemental
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gport is true and accurgle anc that my signature shall have the same laga! effect as if made under cath; that | am an officer or director
'-ﬁf-?-\ G te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e empowered.
Y2/o7  2:9- 6 §750

Date Daytirme Phone #




