FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000002294 01-10-2006 90027 032 ***150.00

1. Entity Name

EVERLAST CLEANING EQUIPMENT & SUPPLIES, INC.

Principal Place of Business Mailing Addrass

6831 NW 16 TERRACE 6881 NW 16 TERRACE LO O O O D L05L0

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE. FL 33309 '

R s OO A
Suite, Apl. #, elc. Suite. Apl. #, etc, 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0638218 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O Ei';esqa:’ed;ﬂc“ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ROSENFELD, STEVEN
6881 NW 16 TERRACE Street Address (P.0. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33309

City FL I Zip Code

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

SIGNATURE
Signature, tyoed or pnnted name o regrstered age and ulle Il appacable, (NOTE: Regrsiered Agent signature requingd when rénstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIE [ Change [ Addition
NAME ROSENFELD, STEVEN NAME
STREET ADDRESS | 2081 N.W. 28TH STREET STREET ADDRESS
Ciy-SI-2IP OAKLAND PARK, FL 33311 CIry-S1-2P
TITLE 3 Detete TIRLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CiTY - $T-2IP
1T 1 Detete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CITY-ST-2IP
Tne 0 Detete TINE [ Change [ Addition
NAME NAME
STREE| ADDRESS STREET ADDRESS
ciy-§t-ap CITY-SI-ZIP
TITLE 3 Deleie TIME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-51-2p CHY-S1-2IP
g [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2IP Ciiy-S1-21p

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapler 119, Florida Statutes. ) further cortify that tha infarmation
indicaled on this report o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of 1he corporation or the receiver ustee empow 10 axecute this repor as required by Chapter 607, Florida Staluzezz and that my name apgpars in Blogk 10 or Block 11if

changed, or on an attachment ther ljge emy Q l é

SIGNATURE: STEVEY Qﬂhﬁm

o SIGNATURE AND TYPED OR PRINTED NAHEH SIGNING OFFIGER OR DIRECTOR Date Daytime Phane ¥



