FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #K13239 04-09-2007 90060 015 ***150.00

1. Entity Name

CARWASHU.S.A, INC.

Principat Place of Business Mailing Address guw -

3240 SW 139 AVE 3240 SW 139 AVE Ty

MIAMI, FL 33175 MIAMI, FL 33175

R R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0025056 Not Applicable
Z Country Zp Country 5. Centificate of Status Desired O gi';ial?:‘;m’"m
- 8. Kama and Addreas uf Current Reyistered Agont 7. Name and Address of Now Reglstered Agent

Name

OROZCO, LEONEL S.

3240 SW. 139TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

‘. - ——‘}——-—K
;."ﬁ\qf\\_f _._); City AT LSV FL Zip Code
A

R

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

SIGNATURE :
Signature, typed of printed name of registered agenl and litia if applicabla, {NOTE: Registered Agant signatuia required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 Delete ME [Jchange [ Adition
NAME OROZCO, LEONEL S. NAME
STREET ADDRESS | 3240 SW 139 AVE STREET ADDRESS
CITY-51-2P MIAMI, FL CITY-ST-2IP
TILE STD [ petete TNLE [ Change [ Addition
NAME OROZCO, GLADYS R. NAME
STREET ADDRESS | 3240 SW 139 AVE STREET ADDRESS
CITY-ST-21P MIAM], FL CITY-ST-HP
TTLE [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-57-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2F
TITLE 71 celets TINLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-21P

12. | hereby certify that the information supplied with this tilint? doas not qualily jor the exemptions containad in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemeantal report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: % V. j’pﬁi)-(-o?-

SIGNATURE AND ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




