2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000028397

1. Entity Nama

EZ BLUE WASH ON THE GO. CORP

Principal Place of Business

590 COURTNEY CT
LABELLE, FL 33975

Mailing Acdress

590 COURTNEY CT
LABELLE, FL 33975

2. Principal Place of Busingss - No P.O. Box #

S70 CouRTNLY C T

3. Mailing Address

S0 CouRTNLY T

LR T

Suite, Apt. #, eic. Suite, Apt. #, etc.

09122007 Chg-P CR2E034 (12/06)
City & State City & State P 4. FEI Number Applied For
LAaBidL L F A5l ~C 65-1087733 Not Appicable
z'% 393 C°“['_“’\"S ZE 3935 Country 5. Certificate of Status Desied [ fg;esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SQUTHWEST PROFESSIONAL SERVICES OF SO FL
13571 MCGREGOR BLVD #22
FORT MYERS, FL. 33919

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of regisiered agent and ttie il applicabke

{NOTE: Registered Agent signature required when reinsatingy DATE

FILE NOWIlI FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Aoded to Fees corporation did not receive the prior notics,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelate TITLE [JChange [ Addition
NAME PEREZ, RIGOBERTO NAME
STREET ADDRESS | 590 COURTNEY CT STREET ADDRESS
CITY-ST-ZIP LABELLE, FL 33975 CITy-ST-z21P
IMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-5T-2IP
TITLE O Detete TiILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
Ty -5T-21 7 Z/’ CITY- 7.2
TLE Yo [ (3 Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O petete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Flarida Statwes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direciar
of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 ar Blogk 11 if

changed, or on an attachment with an address, with all cthar like smpowered.

SIGNATURE:  Kew Yirne

-2 07

SIGNNTURE AND wpsan PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytume Phone #




