“

2006_FOR PROFIT. CORPORATION . FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # 361251 Secretary of State
EL ENCANTO CLEANERS, INC 05-05-2006 90194 038 ***150.00
Principal Place of Business Mailing Address
2304 W, FARWELL DR. 2304 W. FARWELL DR.
TR ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 131 MODRE CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied For
58-1290947 Not Applicable
ap Country Zip Couniry 5 Certificate of Status Desired (| 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORADIELLOS,HARRY Franit  Mortoiellps
1717 ERNA DR' Street Address (P.O. Box Nugber is Not Acceptakle)
2309 W -rARwel! IBVL,

TAMPA FL 33603

City ﬁmP&L FL Zip_fgcéeﬂo_g

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

. the cbligations gggjgi/ agent. -
SIGNATURE Mﬁ il Qd/l{(’ﬂéﬂ_' o 2o "’Dé

Signatyre, rypé& o preted Ylﬁlﬁ%ﬁtﬂmﬂ agenl and he If apolicabie (NOTE: Regisiered Agenl signalure required when renstabing) DATE

T T P R 8. Election Campaign Financing $5.00 may Be
< AfterMay:1, 2006 Fee Wil - -
oy ATerIEy, 1, cUUR TE W st Fund Contribution. Added to Fi
‘Make Check Payable to Fiorida Depart rust Fu ibu G ed to Fees

0. GFFICERS AND DIRECTORS Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

*
s M

TITLE VT g Delete THTLE [ Change [ Addition
NAME MORADIELLOS, BEGONIA NAME

STREET ADOAESS 1717 ERNA DR STREET ADDRESS

CITY-57-2P TAMPA, FL 00000 CITY-ST- 2P

TITLE 5 [ pelete TILE [ Change [ Addition
NAME MORADIELLOS FRANK NAME

STREET ADDSESS | 1717 ERNA DR STREET ADDRESS

CITY-57-2P TAMPA FL GY-ST-ZIP

TILE P & Delere THLE [ Change  [CJ Addition
NAME e MLLOS_._ HARRY o e NAME ) _ . o o
STREETADDRESS [1717 ERNA DR STREET ADDRESS

CI7Y-57-ZIP TAMPA, FL 00000 CITY-ST-7IP

TLE 3 Detete THE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

THLE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-$T-21P

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P LIy -S7-2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Secticn 119, Fiorida Statutes. | further certity that the information
indicated on this report of supplemental report is true and ggourate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
cf the corporation or the recejyr or trugtee empowered ty/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

it changed, or on an attac nt with gn address, afother like egpowered.
—
UJM’ {906 F13-361~55§s

SIGNATURE:
# SIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




