2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P03000103150 ecretary of State
1. Entity Name 04-22-2005 90282 047 ***150.00
ROMAN CLEANING SERVICES, INC.
Principal Place of Busingss Mailing Address
5351 NW. 200 TERR. 5351 N.W. 200 TERR. LUU41094
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
s S L A L
Suite, Apt. #, etc. Suite, Apt. #, efc. 03282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
20-0261247 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?e.;:fq I;:?::ional
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ROMAN, JULICE -
5351 N.W. 200 TERR. Street Address (P.O. Box Number is Not Acceptable)
A TOEAJCO'CKATFL_BSOSS T — —— —- — )
- City FL | Zip Code

the obligations of registered agent.

8. Tho abovae named entity submits this statament for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE i
Sipnature, typed or :_innlnd namea of 1 ager and tite if (NOTE: Ragistered Agent signature requitec when neinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
Aftar May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. R OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i 1 Delets TITLE [3 Change [ Acgition
MAME ROMAN:JULIO E RAME
STREET ADDRESS | 5351 N.W. 200 TERR. STREET ADORESS
Civ-sT-2IP OPA LOCKA, FL 33055 CIFy-57-2P
TITE D T vetete TME [ Crange [ Addition
NAME ROMAN, LUZ M HAME
STREET ADDRESS | 5351 N.W. 200 TERR. STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33055 CITY-ST-2IP
TME D [ pelete TME O Change [ Addition
NAME ROMAN, JULIO JR. NAME
STREET ADDRESS | 16410 MIAMI DR., AFT. #707 STREET ADDRESS
Ciry-S1-2P NORTH MIAMI BEACH, FL 33162 CITY-ST- 2P
me 1 [ Dalate TITLE [J Change  [] Addition
NAME - _NAME _ _
STREET ADDRESS STREET ADDRESS - - T e e e e
CITY-ST-7P CIY-ST-2P
ME [T petete TILE [ Change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CITY-S1-2P
TILE 7 Detate TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _¥% & Jl pret~r

12. | hereby cerity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0753)0). Fgrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of tha corparation or the receiver or trusiee empawered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that 1 am an officer or diractor

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

/;/é%r (Beos) 208954

/



