2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000019017 Apr 19,2005 08:00 AM
‘ Secretary of State

1. Entity Name ~ :

SARITA CLEANING, INC.

Principal Place of Business -~ Mailing Address

508 FOOT HILL WAY WEST 508 FOOT HILL WAY WEST -

CASSELBEHHY FL 32707 - CASSELBERRY FL 32707
b —
Suite._Apt. g etc. 0= — i Suite, Apt. #, etc. ) i 15t MOORE CR2E034 {10/04)
City & State — City & State T 4. FEI Number i Applied For
55-0819437 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired 0 $8'75 gddfrfonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name = - :
ggg Eggﬁ-ﬁ_’?lﬁtl s&'}&’; WEST Street Address (P.O Box Number is Not Acceptable)
CASSELBERRY FL 32707 -
City - FL | ZpCede

8. The abave named enlyy sibmits this statement for e purpose of thanging its registered affice o registersd agent, o both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent. '

SIGNATURE - - - = - —
Sgnature, fypad of fhated name of registersd egent and tilfa T appicatis (NTTE Requsterad Rgent s.gnatute reduited when reinslatng) : DATE -
i 1S $150.00 ’ )
ftl\lis N-l()gfm.g EEE&%S;S%SDEO 00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, ca Will Be . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ____ OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
nne P T oeets nne ’ [Ochangs [ Addition
NAME CEDENQ, FRANKLIN HAME
STREET ADDRESS | 508 FOOT MILL WAY WEST = STREFT ADDRESS
Cily- STz CASSELBERRY FiL 32707 Y- 57- aF
i VP - T L Delete X me ’ [ Changs [ Additicn
NANE ALGARIN, SARA HAME o e
STREET ADDRESS |508 FOOT HILL WAY WEST STREET ADDRESS i )UQ[}U{{JHj ! E*gi'ﬁ‘ -
CITY-5T-7IP CASSELBERRY FL 32707 Ciiv.S1.7F A %.‘ 18. GQ”SBB-\J&E_UB«J 38. HS
e S I Delete e ' ] ' Ol change ] Addiion
NAME AR
STREET ADDRESS STREET ADDRESS 035835
kbt S o s1-2p 04/15/05-80034-004 112,00
nILE ’ O pelete e [ change [ Addftion
NAME NAME
STREET ADDRESS _ ... | STREITADDAESS
Ciy-sT.2IP CITY-S1-7IF
TE - o [ elete nme o CIchange [ Additlon
NAME NAME
STREET ADDRESS SIREET ALGRESS
CITY-SI-2P ClIY.S1-2Ip
IHE ' T - T Delete —TmF - ' Tlchange  [J Addition
NANE NAME
IRFET ABDRCSS STRELT ADDRESS
LY. ST 7 GRSt

12. | hereby certify that the information supplisd with tfis fling does not qualiTy for Ha eXefiplion stated in Section 118.07{3)(7), Flerida Statutes. | further certify that the information
indicated an tis report of supplemental report is ¥le and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this repor as required by Chanter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, witf her like empowered. .
SIGNATURE: ,.4,422; Y13 pS (40])339-20lé

BIGNATURE AND TYPED OR PRMNTED NAME DF SIGNING OFFICER OR DIRECTOR " Data Daytene Phone 4

’




