FILED
20 T ANNUAL REPORT ' Mar 10, 2005 8:00 am

DOCUMENT # P04000030932 Secretary of State
1. Entity Name
ALL ROSAS CLEANING SERVICES, INC. 03-10-2005 90140 003 ***150.00
Principal Place of Business Mailing Address
3133 HERITAGE PARKWAY . 3133 HERITAGE PARKWAY
ORLANDO, FL 32837 ORLANDO, FL 32837
e v RGN QR AR iCh RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
éo -0 77 {( /é\g— Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ Eese"gg‘a?:;uona'
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent o
Name .
COLON, PEDRO A SANT AGo , Samuzl.,
Street Adgress {P.Q. Box ber is Npt Agcepighle
;ﬁ?fOURTNEY CHASE CIR j! 8 Box upoed s ot saceoel ?A}AKW}‘P’Y

ORLANDO, FL 32837

o AR I4nMD 0 FL | 5%y 37

8. Tha above named entity submits this statement for the pur

the obtigatio? ?red agent. g{/
SIGNATURE

of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Samurl SAN T AGo VYice Qf.smm’ \3/0.%:7

Signature, hyped of priniad namé of registerad agent and Lte i Appightie. (NOTE: Aegisiared Agenl sigr requied when rei DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F'\nancmg 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DiRECTORS 11. ADDITHONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
j1:13 P O Delete TITLE [ change [ Addition
NAME ESCOBAR. ROSALBA NAME
STREETADDRESS [ 3133 HERITAGE PARKWAY STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32837 CITY-ST-217
TITLE VP [ Delete TITLE [O change ] Additicn
HAME SANTIAGO, SAMUEL NAME
STREETADDRESS | 3133 HERITAGE PARKWAY SYREET ADDRESS
CiTY-ST-0P ORLANDO, FL 32837 CITY-§T-2IP
TITLE 3 pelete TLE {JChange ] Aodition
NAME NAME
SIREETADDRESS |- —— - . — - . e = — == = = - [ -STREET ADDRESS | -~ - —— —— - — . = -
CITy-§1-2P CITY-ST-2P
TITLE O telete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
MLE - ] pelete TRLE [JCtange [ Addition
MAME . HAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2P " CITY-$T-2P
TME . 03 petete TLE [Jchange [ Addition
NAME NAME
STREETADDRESS | . ) L STREET AGDRESS
eTvEtER, | G L e R CIfV-ST- 7P

12. | hereby certify that the information suppliec wilh this filing does not gualify for the exemption siated in Section 119.67(3)(}), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add| . with all other like empowered.

SIGNATURE: v~ 42 Az Pasalsn E5Coba- ?zesf'-ﬁémf J/AJ/QJ’ 3(5479747- vd a4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ wyiima Phona #




