2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM
DOCUMENT # P03000019017 | cE Secretary of State

1. Ently Narme

SARITA CLEANING, INC.

Principal Place of Buginess 1 Mailing Address

508 FOOT HILL WAY WEST 508 FOOT HILL WAY WEST )
T | ) T | I imllll m wll mll Ilm Ilm mﬂ mll lllll llm “ill ﬂl” ‘II'III " IIIl
2. Principal Place ot Busingss 3. Mailing Address
Sulle, Apt. 4, etc. - Sute, Apt hoete. o 1st MOORE CR2EQ34 {10/05)
Cily & State City & State 4. FEf Number | {AppleaFar
. _ o B55-0819437 [ ot Appicar:
& Cauntry ap Country 5. Certificata of Status Desirad | $8.75 Acdiional
Fee Aoquired
_ 6. Neme and Address of Current flegistered Agent 7. Name and Address of New Registered Agent
Name
|
CEDENO, FRANKLIN e
508 FOOT HILL WAY WEST Slraet Address (P.Q. Box Number Is Nat Acceptable)

CASSELBERRY FL 32707 T —

City FL } Zip Code

the obligations of registered agent. . -

SIGNATURE
TUQRAtTe [YDRT O P40 M of fegrstered agent snd Lo € apphcalie QL. fregstered Agent signatuce mgured when reasmatngi [+181
. . ERl ‘.!.‘.v‘ - e e 4 = “2\-?:‘_ - - — = -
Aﬂefhgy’io;%gsgﬁ‘g;i ,‘§9£Q . 9. Electon Campaign Financing ~ $5.00 May 2.
Ty s S o B M e Trust Fund Contribution.  [3 Addad to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
THLE P [ petete THE 3 Change
NAME CEDENQO, FRANKLIN - HAME
STRCET ADORESS (508 FQOT HILL WAY WEST STREEY ADORESS
-

ov-s1-2p | CASSELBERRY FL 32707 __jomsw 22 D004 8728 o4 e g
TE VP 3 Detete TiLe B 0 pe
HAML ALGARIN, SARA NAME
STREETADTRLSS 508 FOOT HILL WAY WEST ’ STREE! ADDRESS
crr-§T-2F - [CASSELBERRY FL 32707 cY-ST-2IP
THLE 3 Deteta ki [ Change [ st
NAMC tANE
STRELT AUURESS STRLET ACDRESS
CIY-5t-2F Ty -87-21P
ANE 1 Detete TLE
NAME HAME
STAEET ADDRCSS SIRECT ADORESS
CITY -1 2P CiTt-5T-2F
TIRE O peiets TiTLE Ccharge O
HAME HAME
STREET AODRESS STREET ADORESS
Gily-51-2IP CiTy-51-20
e 7 oetete i Clchage a2
RANE HAME
STREET ADDRESS STREEE ADORESS
GiTY-ST-2iF Giry-St-gF

12. 1 hergby cerlify that the nformation supplied with this liking does not qualily for the exemptions coniained m Section 118, Flonda $tatutes. | further certly that the information
mdicated on ivs repon o supplemental repon is true and accurate and thal my signature shalt have the same legal sffect as if made under cath, that 1 sm an officer or divecior
of the cosporation of the receiver or trustes smptwered fo execuie this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11
it changed, o on an attachmeant with an address, with all other fke empowered.

SIGNATURE: Mﬁé&'—_ YA QA@LBE&QQZ&




