FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # 361251 03-12-2007 90086 050 ***150.00
1. Entity Name
EL ENCANTO CLEANERS, INC.
Principal Place of Business Mailing Address [} U U JJ110
2304 W. FARWELL DR. 2304 W. FARWELL DR.
TAMPA, FL 33603-2722 TAMPA, FL. 33603-2722
B N EHATRE R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2EO34 (12/06)
City & State ] City & State 4. FEI Number Applied For
59-1290947 Not Applicatle
Zip Country Zip Country . . 38-75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Mame
MORADIELLOS, FRANK .
2304 W FARWELL DR Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33603 .
City FL l Zig Code

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

SIGNATURE
Signature, typed o nr\nledm ol regislered apent and tite if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIll FEE i’s $150.00 8. Election Campaign Einancing $5.00 May Be'
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5 1 oelete THLE [ change [ Addilion
NAME MORADIELLOS FRANK NAME
STREET ADDRESS | 1717 ERNA DR STREET ADDRESS
CiTy-$1-2IP TAMPAFL, CITY -8T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TILE [ oelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS . —- STPEET ADDRESS -
CAY-ST-2P CITY-S1-2IP
TmLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TILE 3 pelet TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-20P
TILE [ Desete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regkiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachfrlent with an addghss, with all other like empowered.
/78y 8r3-i-5rec

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Daie Daytime Phona #




