2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

' ecretary of State
DOCUMENT # P01000032331 -
1. Entity Name 04-21-2008 90059 024 ***150.00
READY RUDY CARPET CLEANING, INC.
Principal Place of Business Maifing Address q“ y{ovvuv
7863 N W 194TH STREET 1984 NW 179 AVE
MIAMI, FL 33015 PEMBROKE PINES, FL 33029 : . _ -
e R L
Suite, Apt. #, atc. Sulte, Apt, #, eic. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1104883 Mot Applicable
@ Country ap Country 5. Certificate of Status Desired | ?g;esq l‘;"‘rﬂm‘
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent CoTo T
Name
FIGUEROA, EUGENIO
1984 N W 179TH AVENUE Street Address (P.0. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33029
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. typed of printed name of registerad agent &nd mh il applicabe. (NOTE: Ragistarad Agant 6ignature reguired whon neirstding) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TIME P O peles TIILE O change [ Additlan
NAME FIGUEROA, EUGENIO NAME
STREET ADDRESS | 1984 N W 179TH AVENUE STREET ADDRESS
CTY-ST-2P PEMBROKE PINES, FL 33029 CITY-5T-2P .
TLE VP [ Deleta TIME [Jchange  [J Addition
NAME FIGUEROA, IRVING NAME
STREET ADDRESS | 7863 N W 194TH STREET STREET ADDRESS
CITY-ST- TP MIAMI, FL. 33015 CiTY-ST-2IP
e v %Delda me . - - - - DOCteme [ Addtion |
NAME VEGA, MARIA NAME
STREET ADDRESS | 19730 NW 52 PLACE STREET ADDRESS
CITY-ST-ZIP OPA LOCKA, FL 33055 CITY-§T-2P
TILE [ Deletn TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
e 2 Delete TOLE O change [ Adsdltion
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 3 Detetn TITLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not quatify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recel '-';-*- trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 If
changed, or on an atachmprt i #f like empowered.

SIGNATURE: / G~ 7//* "’ A ?ﬂJ*?B?'U?/d

Lk L Tk B
E AND TYPED OR T p ormumawmenonnnecm Fd Daylits Phane #




