FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCU MENT # PO3000103150 04-26-2007 90195 041 ***150.00
1. Entity Name
ROMAN CLEANING SERVICES, INC.
'l
Principal Place of Businass Mailing Address q U Uub e &=
5351 N.W. 200 TERR. 5351 N.W. 200 TERR. g
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
R TR OM TR WY
Suite, Apt. #, etc. Suite, Apt. #, sic. 04272007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-0261247 Not Applicable
Zip Gountry p Country 5. Cenificate of Status Desired (| ?989 ;lil L‘?i:'sc"m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
ROMAN, JULIO E
5351 N.W- 200 TERR. - - - - —_ - - Slreel-Address (P:0. Bex Number is Not-Acceptabte)y-—— — — - -~ - —— -~
OPALOCKA, FL 33055
City FL I Zip Code

8. The above namad entity submits th|s statement tor tha purpesae of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent. -

SIGNATURE
Signature, typad of panted name ol regsterad agant and e It applicable {NOTE Regsiered Agent signeiute requied whan rewsiaing) DalE
FILE NOW!! FEE IS 515000 5. Elsction Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Daleta e [ change T Addition
NAME ROMAN, JULIOE HAME
STREETADDAESS | 5351 NL.W. 200 TERR. STREET ADDRESS
CITY-8T-71P OPA LOCKA, FL 33055 CITY-ST-2P
TiLE D O delete me O changs {7 Addition
NAME ROMAN, LUZM NAME
STREETADDRESS | 5351 N.W. 200 TERR. STREET ADDAESS
CITY-81-2IP OPA LOCKA, FL 33055 CITY-ST-2P
LE D O pelete e [Jchange [ Addition
NAME ROMAN, JULIO JR. NAME
STREETADDAESS | 168410 MIAMI DR, APT. #707 SIREETADDRESS
CiTY-S1-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2I1P
TLE 7 Delete e [l Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
TRLE [ celete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-ST- 2P
e [ Delete TME O change [ Asdition
NAME RAME
STREET ADORESS STREETADORESS
CINY-57-2IP CITY-§T- 2P

12. | heraby certify that the information supplied with this filin 3 doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
inclicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affact as if mads under oath; that | am an officar or director
of the corporation or the receivar or trustee empowared 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmant with an address, with all other like empowared.
SIGNATURE: @?SI e /7// / (Bv5) LW 499 6
: OF SIGNING OFFICER OR INRECTOR Daytme Phone ¢ J




