FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT £S
DOCUMENT # P04000160290 Secretary of State
02-05-2007 90117 039 ***150.00

1. Entity Name

OSTEN CLEANING SERVICES, INC.

Principal Place of Business Mailing Adaress
35250 SW177CT P.0. BOX 344098
LOT 192 FLORIDA GiTY, FL 33034

FLORIDA CITY, FL 33034

Suite. Apt. #. elc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
Ciry & State City & State 4. FEI Number Appliec For
76-0772917 Not Applicable
Zip Country Zip Caountry o ' $8.75 additional
5. Certilicale of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regl d Agsnt
Name
OSTEN, LOUIS _ A (ffso fm ;I /N MA :
reet Aoaress {P.0. Box Nymber js Not Acce; 3
e ST A PRI R S 5
o Y AT A AL Zz03/
6ity ] 2Zip Code
FL |

8. The sbove named enbiy submits this statement for the purpese of changing its regisierea office or registered agent. of boih, in the State of Florida. | am familiar with, and accept
we abligations of rg 4o agent.

Mfz,uu”cc/ rZLr 2 //fﬁ}/ﬁ]

SIGNATURE &
samu},(n&: or rioted name of registersd agent A 168 1Y apMicabie, [NOTE: Regiierea Ageni agnaire requred when resciatng)
Ry OW!l! FEE IS $150.00 B. Eleclion Campaig_;n financing $5.00 May Be
After May 1 , 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTCORS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pelete TITLE P PTonange [ Acdiion
HAME OSTEN, LOUIS NAME Viectre L. 7 /3,:.,
STREET ADDRESS | POST OFFICE BOX 344098 STREET ADDRESS /l Bag 20 P
CITY-ST-2P FLORIDA CITY, FL 33034 CITY-ST-2P ,5/_//;-&, dec. (7 < /’%ﬂ
TiLE 1 Delete TILE v [ change [ Aodition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TIE 7 Delete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TME 7 Celete TITLE [)Change  [[] Aduition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CIry-g1-2p
TILE 7] Detese TITLE : [ change  [3 Adgilion
NAME HAME ]
STAEET ADDRESS STREFT ADDAESS ]
CiTy-§7-2P CITY-S7-2P .
TLE 1 Delete TILE Tl change  [] Acaiion
MAME RAME
STREET ADDAESS STREET ADDRESS
Iy -ST-2F CTY-51- 2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules.  further certify that the information

indicated on this report or supplemenial report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or fustee empowered Lo execule this report as required by Chapter 807, Floriga Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachry &n adoress, wi theglike empowered.
SIGNATURE: _V~ v )R AoF

8l ar)smmnrncsnoamnscrm Date [ Daytre Phone &
raw .

v d
///c/{//g A /"7#%



