FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000016399 D 02-21-2005 90076 019 ***150.00

1. Entity Name
LAUSTE CLEANING, INC.

Principal Place of Business Mailing Address

1201 E DONEGAN AVE 1201 E DONEGAN AVE

STE 1201 STE 1201 20013982
KISSIMMEE, FL 34744-1948 US KISSIMMEE, FL 34744-1948 US

AN IAAAER

01062005 No Chg-P CR2E034 (10/03)
4, FE{ Number ‘ Applied For
o - F e E c Co : RN . 59-3503323 Not Applicable
- B T T ifi - $8.75 Additicnal
] SolnE el B R A ek 5. Certificate of Status Desired O Pee Roguired
6. Name and Address of Current Registered Agent . ot o a w N o i
= - e e e i i I g b Sl ] —

5835 FLAMBOYAN ST | ~ poO NOT WRITE
KISSIMMEE, FL 34744 ‘-; . |N TH'S SPACE

s

8. The above namad enlity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registsred agent.

vy

SIGNATURE """/ " o __

Signature. Typed o printed name of registered agent and tite if

(NOTE' Hegislered Agent sigi"\ature' requir
AT Y

; BEE 00 _.i.n;‘l' 'r'», i P X
1! FEE IS $4150.00 9 Elction Campaign Finan; i 55 00Weiee |7 S e e
After May 1, 2005 Fee will be $550.00 Trust Fund Coenlribution. = . ”D . Added to Fees

TR

- ; CFFICERS AND DIRECTORS |

me . .. |PD. . .. e e e
NAME SAVINON, ENRIQUE

STREET ADDRESS | 2835 FLAMBOYAN ST oL T
C-s-2P | KISSIMMEE, FL 34744 N P

TME D Sy S B
NAME SAVINON, ANA I ‘ o
STREETADDRESS | 2835 FLAMBOYAN ST : Lo :

o ST | KISSIMMEE: FL 34744 S I

TITLE
NAME
STREET ADORESS - -
CITY-ST-2IF

o

| . ¢ INTHIS SPACE -
STREET ADDRESS R R T ’
CITY-ST-2IP 7 o L S '“',f:

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

LE L
RAMEa e |
STHEETADDHESS B
o5t 1”’: 1w

_12. | hereby certlfy that the information supplied with this filing doas not quahfy for the exempticn stated in Sec ion 119.07 3)(|) Flonda Statules | funher cemfy that the information
“indicated on this reporior supplemental repert is trie’ ccéurate@nd'that my signature shall havé the's legal élfect a3'if made Tnder oath; that I'am an afficaror difectar
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
“changsd, or on an altachment with an addraess, with all other like empowered.

SIGNATURE: 4._.. L.-;.———" EVR QY E Sevimven Y/ 7/ oew s glff..f?ﬂ'ﬂm’

MAWED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phans #




