ANNUAL REPORT B

679781
DOCUMENT # FILED
THE BEST CARPET CLEANING SYSTEM, INC. Apr 30, 2008 08:00 AM
n Secretary of State
Principal Place of Business Mailing Addregss
400 KINGS PT DR 724 P.0. BOX 60563
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH, FL 33160
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DO NOT WRITE IN THlS SPACE e FopiedFo
50-2015923 Not Appiicable
0O $8.75 Additicnat

Fee Required
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5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

TARRADELL, EUSEBIO F. DO NOT WRITE

4840 NW 184 TERR.

MIAMI, FL 33055 IN THIS SPACE

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 tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad o printed name of ragisiarea agent anc ulle i applicable. ({NQTE: Registared Agent signaiure requered whan le'-nslaunql DATE X -
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- "Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contnibution. O Added to Fees
L WiR{nalnLe| '1.-":;”-: . ". LI

a0 - OFFICERS AND DIRECTORS [ ] 05/ 2..';’ ‘ﬁt; m L’ﬁ‘ﬂl3j?15l]nﬂﬂ; .
JmE . . : ST L
NAME 'CRISTANCHO, CARLOS

STREET ADDRESS | 400 KINGS POINT DR 724

CiTY-ST-2P N MIAMI BEACH, FL

TITLE ST

NAME CRISTANCHO, LUZ M.

STREET ADDRESS § 400 KINGS POINT DR, 724

GITY-S1-2IP N MIAMI BEACH, FL

TILE D

NAME CRISTANCHO SEGAL, LUZ CARCLINA

STREET ADDRESS | 68-055 AKULA ST, #402

CIrY ST 21P WAIALUA, H! 96791 ' ’ DO N OT WRITE
TITLE D

NAME CRISTANCHO, KARINA IN TH IS SPAC E
STREETADDRESS | 400 KINGS POINT DR. #724
CITY-S1-21P NORTH MIAMI BEACH, FL
TILE

NAME

STREET ADDRESS
CITY-ST- 2P

NTLE

HAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained n Chapter 119, Florida Statutes. | furtner certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacule this report as required by Chapter 607, Flonidla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
AN R/ /30,8
SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone ¥




