FILED

Apr 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O0000058974 04-30-2008 90179 034 ***150.00

1. Entity Name

JAT CLEANING, iINC.

Principal Place of Business Maiting Address B U 0 3 3 2 4 1

POB 834532 POB 834532
HOLLYWCOD, FL 33083 HOLLYWOOD, FL 33083
SRR [S A A
Suite, Apl. #, etc. Suile, Apt. #, slc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1018823 Not Applicable
“p Country 7 Country 5. Certilicats of Slatus Desired d ?i'ggqﬁrdg;"o”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ANTHONY L
123 CLIFTON RD Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PARK, FL 33023
City FL y Zip Code

8. The above named entity submits this statement for the purpoese of changing i1s registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept

lhe obligalicns offbgisjeged agenl.
- {
SsGNATunF)SEV / /Lﬂm %_Z_W/,. L / /5:15F 5K

e, rmur prmmd/ﬂu u!vegus:med age-uyn'&'ﬁn!ﬁ a“{mhcauie (NQTE Regisiered Agent SIQNAILre fequIres: when reinslaing) DATE
FILE NOWIl! éz(s $150.00 9. Eilection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE vP [ Defete TITLE [ Change  [] Addition
NAME MCCLARY, TERRY NAME
STREET ADDRESS | 5407 NW 18TH PLACE STREET ADDAESS
Ciy-s1-21P FORT LAUDERDALE, FL 33313 CITY-ST-2IP
TIILE P 3 Delele TITLE {]Changg [ Addition
NAME BROWN, ANTHONY L NAME
STREET ADDAESS | 123 CLIFTON RD STREES ADDAESS
GiTy-si-21p PEMBRCKE PINES, FL 33023 CITY-$1-21P
e 1 telete TILE [JChange {7 Addilien
NAME NAME
STREET ADDRESS S1AEL] ADDRESS
CITY-ST-21P CITY-S1-2IP
T [ Detete e [Jcrange [ Adiiion
NAME. PR I MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IF
THLE O Delete TIILE [J Change £ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2iP CITY-ST-2IP
THLE T Delere TITLE [7] Change {77 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-1p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this raport or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame ':ppears in Block 10 or Block 11 if

changed, or on an attachmentWithef address, wilth all other like empowered.

; : . ¢ -

o/ Povtrr 3/ b q51-965~wens]
of

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date T Daytre Phang #

SIGNATURE:




