2006 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) ' Feb 16,2006 8:00 am

DOCUMENT # P00000086459 Secretary of State
1. Entity Name
02-16-2006 90051 038 ***158.75
ALL ABOUT CARPET CLEANING, CORP.
Principal Place of Business Mailing Address
10001 SOUTHWEST 159 COURT 10201 HAMMOCKS BLVD
MIAMI FL 33196 STE 153
us MIAMI FL 33196
us

2. Principal Place of Busingss 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEL Number Applied For

M 65-1040615 L Not Applicable
ap Couniry “p Couniry 5. Certificate of Status Desired 3875 Addih’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ofarS, SHSLA

BULNES; SARA

-— Slreygqg(gg. B?x Nug;w»ﬁc:}uﬁ A

~MHAMH33188—

AL'A L 3AFe

City FL Zip Code

8. The above named enliry;'gsubmﬁs this state ase of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \. ) ~F xR AT 169/4‘) /'Aé/ota

D A
Signatare. |yoe»l€v pfmted riaing, ol rogsterad agent and Lille A apphcatia, {NOTE- Registered Agent signatura required when renstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete e (3 Change  [] Addition
NAME BULNES, SARA NAME
STREET ADDRESS (10001 SOUTHWEST 158 COURT STREET ADDRESS
OTY-ST-ZP  |MIAMI FL'33196 CITY-ST-2P
TTLE P . O petere L [ change [ Addition
HAME BULNES, SARA HAME
STREET ADDEESS {10001 SOUTHWEST 159 COURT ' STAEET ADDRESS
CITY-ST-21p MIAMI FL 33196 CITY-ST-2IP
THLE 1 petete TITLE [ Change [ Addition
NAME I NS ol o
STREET RDORESS | - - T STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TTLE O Detete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-S7-7P CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST- 2P
ils O3 Delete THLE [3Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to-=XECute this repoftyas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachrment with_a
" SALA Bwes o/ 30/00 305407009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Bate Daytme Phone #

SIGNATURE:




