2606'FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

DOCUMENT # P97000096324

1., Enbty Mame

BAUTA CLEANER & LAUNDRY, CORP.

PR

Feb 20,2006 08:00 AN
Secretary of State

Principal Place of Business

4410W, 16 AVENUE, #29
HIALEAH, FL 33012

Maifing Address

4410 W, 16 AVENUE, #29
HIALEAH, FL. 33012

ICHGIRG AT

2, Pringipal Place of Business 3."€;Haiﬁng Adémss
Suite, Apt. #, etc, Suite, Apt. #, ele. 01112006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number ’ Applied For
. , . 55-07593480 Mot Agplicabie

zp Country e Cauntry 5. Cortificate of Status Desired ~ [] 387D Additianat

) o Fee Required

§. Name and Address of Current Registered Agent . 7. _Name and Address of New Registered Agent
Name

ESCALONA, JUAN B - .
1816 N.W. 1ST STREET Street Address (P.O. Box Mumber is Not Acceplable)

MIAMI, FL 33125 : B =

oo wE e

City

FL Zip Cc;de B

8. The above named enlity submits this staternent for the purpose of bhanging its registerad office or registered agent, or both, in the State of Florida. 1 am famiiar with, and aCGE‘p‘i-
the obligations of registered agent.

SIGNATURE : e = ~ AU L S S
Signature, typad or peinlad name of regislered agent and Lile it applz’cable.l - Wﬂ._ﬂe@ﬁem Agent ﬁgnuljfc fe_twl_rgd when reinstating) . . - DATE -
FILE NOWIlI FEE iS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10, . OFFICERSANDDIRECTORS [ At. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
THE PSTV 1 petete TE [l Change [ Addilion
MARE ESCALONA, JUAN B MAME s g -
STREET 0DRESS | 1816 NW. 1 STREET STREEY ADOVESS - l{g?g?ﬂ%%é}%@‘mr 15000
CAlY-ST-2F MIAMI, FL. 33125 - L orY-5T-29 Jaad s - = e .
WIE o O pelels THTE [ thange T} Addinion
HAME ESCALONA, JUAN B NAME
STREETADDRESS | 1816 N.W. 1 STREET STRECT ADCRESS
cTv-ST-TF | MHAMI, FL 33125 _ . CirY-57-2P D,
e [ petete TTE Tichange T3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
omy-8T- TP ) L CITY-57-2P e
THE O Deele TITLE O crange [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
Y- 5T-ZP . - CTY-§T-2F . o
ulE 3 palete TLE O Change [ Addition
HAME NAME
STRESY AGDRESS STREET ADDRESS
G- ST 210 ) ) oTY-57-2p
TALE 3 Delete THTLE O Change T Addition
1AME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P . LT -$T-1P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes | further certify that the informatio
indicated on this repert or supplemental report is true and aocurate and that my signature shall have the same legal effect 25 i made under oalh; that | am an oificer or director
of the corporatian ar the receiver or trustee smpowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1

changed, or on an attachment wit?r dress, with all 1 fike empowered,
SIGNATURE: t%?ﬂ@‘@ . i e

SIGNA'I‘URKAND TYPER OR PRJNTE% NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phare ¢




