FILED

2006 FOR PROFIT CORPORATION ~ Apr28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000103150 04-28-2006 90177 010 ***150.00

1. Entity Name
ROMAN CLEANING SERVICES, INC.

Principal Place of Business Mailing Address guyyogvar
5351 N.W. 200 TERR. 5351 N.W. 200 TERR. -
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055

ORI

04182006  No Chg-P CR2E034 (11/05)

DO N OT WRTE H N TH IS S PAC E 4. FE! Number Applied For
20-0261247 Not Applicable
O $8.75 additional

Fee Required

5. Certilicate of Status Dasired

6. Name and Address of Current Ragistered Agent
ROMAN, JULIO E ;
5351 N.W, 200 TERR. O NOT WRETE
OPA LOCKA, FL 33055 . EN THHS SPACE

* 8. The above namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in tha Stale of Florida. t am familiar with, and accept
the abligations of regislersd’agent.
T

SIGNATURE i
¢ Signature, typedt o prinec name o registered agenl and tille i apokcable {NOTE: Registered Agent signaiurs raquirsd whon reinslatng) DATE
FILE NOW!!I FEE ‘:IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AadedtoFees
10, T OFFICERS AND DIRECTORS |
TLE D BT
K L
NAME ROMAN, JULIO E

STREET ADDRESS | 5351 N.W. 200 TERR.
cTv-5-2P | OPA LOCKA, FL 33085
"I 3]

HAME ROMAN, LUZ M

STREET ADORESS | 5351 N.W. 200 TERR.
CITY-ST-2IF OPA LOCKA, FL 33055
TILE D

NAME ROMAN, JULIO JR.

STREET ADDRESS | 16410 MIAMI DR., APT. #707
CITy-ST-219 NORTH MIAMI BEACH, FL 33162 DO NOT WRHTE
o IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiHLE

HAME

STREET ADDRESS
Ciry-sT-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /,( o ﬂﬂ@w-—\ A////&i)é 5 (R0S5) 778554

t / SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Dayume Phone #

7




