S~ FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 08:00 AI

ANNUAL REPORT

DOCUMENT # P030000419017 Secretary of State
1. Entty Name
SARITA CLEANING, INC.
Principal Place of Business Maiing Address
508 FOOT HILL WAY WEST 508 FOOT HILL WAY WESY
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
A SO RAR
Sule. Agl 9. olc. Suta, Api. # elc. 03272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
55-0819437 Mot Applicable
Zip Country 20 Country 5. Cenrtiicale of Slatus Desired [E/geaa‘gi:\lf:;"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

——— e ——— - -[Hame

CEDENO, FRANKLIN

508 FOOT HILL WAY WEST Sireat Address (P.O. Box Number is Nol Acceptable)

CASSELBERRY, FL 32707

Ciy FL ’ Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agant. or both, in the State of Florda | am familiar with, and accep!
the abligations of registered agert.

SIGNATURE,

Signatuie, lypad or prnted name al registerad agent and (e If zpolicablo {NOTE Reg storod Agent $godlare raduingd whin Feriotating) DATE
FILE NOWIIl FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fung Coningution. [ Addad o Fees
10. QFFICERS AND RIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE _ o L) Change [ Agaihon
Hawg CEDENO, FRANKLIN NAE Hoaooosaa2dr o
sTREET A00RESS | 508 FOOT HILL WAY WEST STREET ADDRESS D4./23,05-20102-002 158,75
CITY-5T- 1P CASSELBERRY, FL 32707 CITy-S1-2IP
TIME VP O Delete TTLE [ change [ Addition
NAME ALGARIN, SARA NAME
STREETADDAESS | 508 FOOT HILL WAY WEST STREET ADDRESS
GITY-57.21P CASSELBERRY, FL 32707 cIny-§1-21P
TLE - O pelete TTLE O Ghange ] Addiban
NAME NAME
STIEET ADDRESS STREET ADDRESS .. .
CITY. §T-2if CiTy-5T-2IP
TLE O Delete TE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.§T-21F CITY.51-2IP
TTLE [ Delzle TTLE [ Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE : [O Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy- 5T-2IP

12. | hersby cartily that the information supples with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify hal the information
Ingd:cated on this report or supplemental report is true and accurate and that my signature sha!l have the same legat elfect as If made under ¢ath; that | am an officer or drreclor
ol the corparalion or the recaiver or lrustaa empowerad {0 executa this repon as requirad by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Black 1110
changed. or cn an attachment wkh an agdress, with all olpag like empowered.

'SIGNATUR Uy [t 4-§638

{GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR Dale Daylima Phyng #




