FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT . . Secretary of State

DEOCNU MENT # P05000107373 03-29-2006 90145 001 *****g 75
1. Entity Name _90._ o+ ok
ALL BEST QUALITY CARPET CLEANING & TILE, CORP. 03-29-2006 90145 002 F77150.00
Principal Place of Business Mailing Address
10252 SLEEPY BROOK WAY 10252 SLEEPY BROOK WAY 66007491
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T s A RO A A
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 02282006  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI phumber Applied For
03 35 qs 63 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gi'gesqa:ﬂ“o"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LAZO, LUIS A
10252 SLEEPY BROOK WAY Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed o printed nama of registered agent and Lie if applicable. {NOTE: Regislered Agen! signaturs required whan reinslating) DATE
ﬁLE NOWI FEEI’S‘ﬂ 50.00 =|- 9. Election Campaign Finanging $5.00 May Be - -
: After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE P ] Delete TLE [ change [ Addition
NAME LAZO, LUIS A NAME
STREET ADDRESS | 10252 SLEEPY BROOK WAY STREET ADDRESS
- CITY-§T-21P BOCA RATON, FL 33428 CiTy-Sr-2ip
TITLE ST O pelete THILE O Change  [J Additicn
NAME ~ LAZO, MIRIAN NAME
STREET ACOAESS | 10252 SLEEPY BROOK WAY STREET ADDRESS
CHTY-ST-21P BOCA RATON, FL 33428 CITY-ST-2P
TMLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-§T-2IP
TITLE {7 petete TILE 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-ST-21P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplerpental report is trueAnd accurate and that my signature shall have the same legat effect as it made under oath; thai | am an officer or director
of the corporation or the receiver r rusiee empowerbd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with angdress, wifh all other I'ke empowered.

SIGNATURE: = 3'/2.6:/04 (\5&}}?2? 0523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #




