2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P04000160290

1. Entity Name
OSTEN CLEANING SERVICES, INC.

Secretary of State

02-04-2008 90060 010 ***158.75

Principal Place of Business

35250 SW 177 CT
LOT 152
FLORIDA CITY, FL 33034

Mailing Address
P.0. BOX 344098

FLORIDA CITY, FL 33034

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR IRAAINE R

Suite, Apt. #, etc. Suite, Apl. #, elc.

01312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbar Applied For
76-0772917 ot Applicable
Zw Country Ze Country 5. Certilicate of Status Desired $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e

TICE,~JAMES
16620 SW 28TH ST
HOMESTEAD, FL 33031

. 0s1ren
Number § Acgepjtable)

a

Address (P.O.
{ -

FL | S92/

City ‘ ID H N : g A !
ing its registered office or registered agent, or botl, in the State of Florida. | am familiar with, and accept

[~3/ 2eo&

(NOTE: Aegisiered Agent signatura required when reinstating)

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TMLE PD (] belets TILE O change  {] Addition
NAME TYLER, VICKIE L NAME

STREET ADDRESS | POST OFFICE BOX 344098 STREET ADDRESS

CIry-S§1-2IP FLORIDA CITY, FL 33034 iy -sT-2Ip

TITLE [ oelele TIE [] Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIIyY-S1-21P

TITLE [ pelete TIME [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIE [ pelete TLE O change [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

Ciry-ST-21F CiTy-S1-21P

TME 3 Detete TMLE [JCrange [T Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2iP

TNE O Deiete TITLE [ Change {1 Agdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-21P CITY-SI-21P

12. | hereby cerify that the inforration supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h gn address, with all other fike empowered.
)

of the corporation or the receiver
changed, or on an attachmept

SIGNATURE:

Syt T4/2s- 1132

Viekie L. Osten



