2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 8:00 am
DOCUMENT #L50471 Secretary of State

1. Entity Name
A-1 KLEANING KLINIC, INC. 01-20-2006 90027 042 ***150.00

Principal Place of Business Mailing Address
7219 BENIAMIN ROAD P.0. BOX 15792
SUMEE TAMPA, FL 33684-5792 US

TAMPA, FL 33634 US

o S K A

440 R &, IShboAne.
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-P CR2E034 (11/05)
City & State F City & State 4. FEl Number Applied For
TAmpp, =/ 59-2521316 Not Applicablo
Zip Country Zip Country . $8.75 additional
S 1fi -
3 3 A ! q l S Certificate of Status Desired O Foe Required
8, Name and Address of Current Regiatersd Agent 7. Name and Address of New Reglstsred Agent
Name A + ’
LIGORI, DINA____ ‘ Divn LiPOR ¢
7219 BENJAMIN ROAD Street Address {P.O. Box Number Is Not Acceptable) ~ —— e —
SUITEE ‘Jdiﬁ—ﬁ—ﬁ)—a——b—ﬂ—ﬂ-’ Al €
TAMPA, FL 33634
City I Cods
y. i TampeAa FL | &30 1wy
8. The above named entity subrpi§his statement f e purpose of changing its registered office or registereﬁ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregd’aeent,
. ~
SIGNATURE Z7 / ==
Sigrature, typed or prirted name of registonad agent and ttie 1 applicadle. (NOTE: Registersd Agent sipnatute requinac when reinstating) ’
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. U Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TLE p . ‘ R change O3 Addition
NAME LIGORI, DINA NAME O/vAa £ o R ¢
STREET ADDRESS | 7219 BENJAMIN ROAD, SUITE E SRS | Lty m 7t OS DoRwe
CITY-ST. 28 TAMPA, FL. cAY-§T-2P 7 ampA £/ 33614
TLE ] petate TiE Ccrange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
City-ST- P cny-st-a2p
TILE 0 elets TME O Change L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-ST-BP
TMLE [ pelete TME [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIFY-ST-2P
THLE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-57-2P
LE 3 Detete THLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-1P CiTy-§7-2P
12. 1 hereby certity that the informatlon supplted with this fling does not quallfy for the exemptions contalned th Chapter 119, Flonida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurati¥ and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or ty empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an atachment with dress, with all oth & empowered.
SIGNATURE: — 7 /é/0¢ T & 7 7
NHRE GF EIGNING OFFCER OR DIRECTOR "Date 7 “Daytme Phore § -




