2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # P00000085734

1. Entity Name

FIRST AMERICAN PAY VACUUMS, INC.

Secretary of State

Mailing Addrass

8510 N.W. 56TH STREET
MIAMI, FL 33166

Principa! Place of Businass

8510 N.W. 56TH STREET
MIAMI, FL 33166

I

LR T

CR2ED34 (11/05)

01112008 No Chg-P

Applied For
Not Applicable

m) $8.75 additional
Fee Raqulred

4, FEI Number
65-1046520

5. Certiticas of Status Desired

6. Name and Address of Current Reglstered Agant

KLIGMANN, EUGENE
8510 N.W. 56TH STREET
MIAMI, FL 33166
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B. The above named entity submits this statement for 1he purpose of changing its registered oflice or registered agent, or both, in tha State of Florida  { am familiar with, and accept

tha obligations of regislerad agent.

SIGNATURE
Signalure, lyped or prated name of reg:sierad ageni and Lile if applcable.

{NQTE: Ragistares Agent signature required when reinslalng) DATE

T FICE NOWII "FEE |3 3150 (T A - 9-E|aennn Campargn l'|ﬂaﬁDIng-\.n—’—'-—$J 00,  MayBa,_,
T $ :

%

After May 1; 2008 Fa

550.00 ﬁ are Tlust Fund Conln

. Added to Faes T

T IT— ~GFFICERS AND DIRECTORS |

e ~Ltes | PTD .
NAME | KLIGMANN, EUGENE
STREET ADORESS | 8510 NW 56 ST
CITY-ST-2P MIAMI, FL 33166

TME DVP

NAME DRAGOSLAVIC, GORAN
STREETADDRESS | 1527 NE 4TH AVE

CiTy-ST-ZP FORT LAUDERDALE, FL 33304

TIMLE

NAME

STREET ADDRESS
CITY- ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

i
NAME

STREEN ADDRESS
CITY:&T- 2P

. STREEVADDRESS i *. 17

TITLE® - ) . :
NAME Eal R T
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Cry-$1-00
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DO NOT WRITE
INTHIS SPACE

12, ' hereby, csmfylhal the |nlormauo
indiGared o this report or suppl
of the corporation or the récei
changed, or cn an attachm

SIGNATURE:

or is true an

Ywith all other like empawered.

ith this filin 3 does, nat quanly for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
acelrate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or divecior
arad (o exacuie-this report-es required by Chapter 807, Fidrida Siatules; and that my name appaars in Block 10 or Block 11 if

G, E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Dayirne Phone #




