2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

BOCUMENT # P06000074337

1. Entity Name
BEYOND PRESSURE CLEANING & SEALING INC

Secretary of State

Principal Place of Business

4960 SW 95 AVE

Mailing Address
4560 SW 95 AVE

MIAMI, FL 33165 US MIAMI, FL 33165  US
2 Prindpal Place of Business - No PO Box # 3. Mailing Addrass ‘ ’ll”ll‘ ’“ |IH| l”“ IIW Ilm |lm |I‘“ ’II“ |‘|I| ‘”II m” ’Illlll ” {II[
Suite, Apt #, . . LB .
e, AT H sle Sute. Apt. #. elo 03112008  Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
20-4967820 Not Appiicable
Zi Countr Zi Count i
P uniry b ouminy 5. Certihcate of Slatus Dasired O $8.75 addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name i

BERMUDEZ, RONAN '

4960 SW 95 AVE Street Address (P O Box Number is Nat Acceptable)

MIAMI, FL 33185 '

City FL Zip Code

8. The above named entity submits this statemant for the purpose af changing its rag office or ragisiered agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered agent .

——'——_.b
SIGNATURE
SignalLte, Iypud o prirled nams ol register o) Ao e reremy 61! whan reinstating) DATE
FILE NOWII! FEE IS $150.002 9. Elaction Campsign financing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P T Delele TITLE ., [ change [ Addiion

NAME BERMUDEZ, RONAN NAME i

STREETADDRESS | 4960 SW 9SAVE STREETADDRESS |

OTv-S1-2p | MIAMI, FL 33165 Ciry-Sr-2P LOOnNoa34375

e T e 057 237 D505 Bl @ 20 1 dwion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-ST-2IP

IMLE O petete TITLE [0 Change [ Addition

NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P Ciiy-§T-21P

TITLE () Detete TITLE [J Ghange () Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITy-57-219

TINE O Delete JITLE O ¢range’ O Addition

HAME NAME )

STREET ADDRFSS STAEET ADDRESS .

CITY-§7-2P CITY-ST-ZiP

TIILE 3 Delete TIME i D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-S1-20 OITY-S1-2IP .

12. I'hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustaa empowsrad Lo exacute this r as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachmant with an a , with all other like emp; d.

SIGNATURE: X —

R DIRECTOR Dalo Drytime Phons &




