2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED_
DOCUMENT # P02000049797

1. Enmy‘h Mm

TANGO')  CLEANING SERVICE, INC.

R:00 AN

o Secretari?'? State

__ s;;. MAR 17 2008

Pringipal Place of Business Mailing Address l W
6160 HIDDEN OAKS LN. 6160 HIDDEN QAKS LN.

NAPLES, fL 34119 US NAPLES, FL 34119 US

02072008 No Chg-P CR2E034 (11/05)

ms-osT;

4, FE| Number Applisd For
02-0600666 Not Applicable
5. Certificate of Status Desired O $8 75 Additional
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£. Name and Addrass of Currant Registornd Agent

Fee Required

PAMERI, GRACIELA B
6160 HIDDEN QAKS LN
NAPLES, FL 34119
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8. The above named entity submits this statement for the purpose of changang its regrstered omce or reglstered agent, or both in lhe State of Florida. 1 am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE

Signalure, Typed of prinled name of registarad agont and Wtle Il applicable. (NOTE: Registarea Aganl signatuta requirad whon reinstasng) DATE

FILE NOWLI FEE IS $150.00 | 9 flection Campaign Financing $5.00 May Be |
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees "

10, OFFICERS AND DIRECTORS l
TITLE P g
NAME PALMERI, GRACIELA B i b i
SIREET ADDRESS | 8160 HIDDEN OAKS LN LS .,,n::-“‘;!' o :'::',:;i ;
CTY-ST7P | NAPLES, FL 34119 ' PRt : ._ Ay i "’;"'fi"'-;"
THILE VP S ,‘ i *if j"f-g:i
NAME LAZO, ESTEFANIA N ' R ' ”i
STREET ADDRESS | 6160 NW 22ND AVE
orv-s1-2p | NAPLES, FL 34119
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

NTLE

NAME

STREET ADDRESS
CITY-S81-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE
NAME i
SIAEET ADDRESS e e E ." e ; ! : -

: ST g e “ qi¢¢i!=f\‘ . PR X
CITY-S1-2P oy N e A e R AR D ;

12. | hereby cenify that the information supplied with this filing does no1 qualify for the exemptions contained in Chapter 119, Flonda Slatu1es I further cerllfy that the information |
indicated on this report or supplemental report is true /: accurate and that my signature shall have the same fegal eifect as if made under oath; that | am an officer or director |

of the corporation or the receiver or trustes empoweredg/fo exacute this report as raquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with afifother like empowerad.
SIGNATURE: 3/ ///947 29- b/ $7¢%
OF SIGNING OFFICER OR DIRECTCR T | Dawo Daytime Phona #




