FILED

2006 FOR PROFIT CORPORATION ADr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000014565 ecretary of State
1. Entity Name 04-10-2006 90299 011 ***150.00
ROSSANA'S USA CLEANING SERVICE INC
Principal Piace of Business Mailing Address
12117 STRATFORD 12111 STRATFORD wwemmm——
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T s (AT CHREE MR RAAD AT
Suita. Apt. . etc. Sulte. Apt. #. eto. 01102006  Chg-P CR2E(34 (11/05)
City & Statg City & State 4. FE! Number Applied For
20 22371232, Not Applicable
Zip ] Country Zip Countni 5. Certficate of Status Desied [} ?g;’afq lJ:iujr:l';t'w:ane:|
6. Name and Addross of Currant Registared Agent 7. Nama and Address of New Rogistered Agent
Nama
SHERMAN, ROSSANA C
12111 STRATFORD Streat Address (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sepnatuce, yped or printed name of regesteded agant and tite  Applcable. {MOTE: Regmsterad Agen! sigm required when » DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TME [ change ] Addition
NAME SHERMAN, ROSSANA C NAME
STREET ADDRESS | 12111 STRATFORD ST STREET ADDRESS
CTY-57-2P WELLINGTON, FI. 33414 CITY-ST-2P
TmE v . . 3 Delete me O crange (7 Addition
NAME GARCA \J|C'\'0R A NAME
smeeraponess |4 2.111 STRAT FORD ST SPREET AGORESS
av-st-7p pxsellin&ton (FL 3341 CITY-ST-2P
TMLE 3 Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST.2P
TmE O Detete e [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2p
TMLE 3 Detete TME [ Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
Tme ] Detete FITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenity that the information
indicated on this report or supplemental report is trues and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director

of the corparation o, siver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on anyattachmgnt with an addres%mh&r !jke‘ekn&ared.
SIGNATUREQD OPPORNCALTEN § RosSAna Sheerenl 02.06-08 (560)140-M
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Oaytime Phang #

M




