2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P01000064495

1. Entity Name

GABY'S CLEANER, INC.

Secretary of State

05-01-2006 90482 030 ***150.00

Principal Place of Business Mailing Address

§200 W HAEERBLEREINS=BEYD— S068-NW-320 TERRAC—
BAY 4 ~HAHEAH-GARBENSH—23018—
HIALEAH GARDENS, FL 33018

30017871

G g — (VAR AT AR

Brsn W MiAlwan Bkt 3 LD MW ¢b

\%:";;‘f{‘ * e’°\‘_\ GAAD SR Qlap|  SUlte: Apt 4, etc. 04272006  Chg-P CR2E034 (11/05)
City & State , City & State _ 4. FEl Number Applied For
Aaleaw Qﬂﬁﬁgﬁ% MaoAm TN 65-1116520 Not Appiicable
Zp Country B+t 2p Courtry 5. Cenficate of Staus Desied [ $8.75 Aaditiona!
FS)JQ \Y 03 ‘A 35Q \ '0 <D, . Certifi alus Desire Fee Required
" 8. Name and Addrass of Current Registered Agaent 7. Nama and Addross of New Registered Agent
Name

REDONDO, KATIA

SO0S6-NWI20TERRASE

Street Address (P.O. Box Number is Not Acceptatyje)
A

HIALEEAH-GARDENS %3018 Shald KW
T M e FLI R

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered ageni and Litle if apphicatie.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financin
Trust Fund Contribution.

FILE NOWII! FEE
After May 1, 2006 Fee

/ )
lz $150.00 ;
.00

] $5.00 May e

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TINE PD 0 pelete TITLE [ﬁ:Change [ Addition
NAME REDONDO, KATIA NAME A L

STREET ADORESS | B0RA MM 120-FERRAGE— smeooiess | \Rol & ROWD N\TH™

CR-ST-ZP | MHALEAR-GARDENG 33016 CTY-ST-2P MowAamy BN A3D\Y

TITLE SVD 1 elete TmE P-thange [ addition
NAME CASTRO, 1SABEL RAME

STREET ADDAESS, -DO66- MWW 20-TERRACE st aoress (Ao 1 3~ PO TN\

cny-st-zF | HIALEAH-GARDENS 123018 CITY-ST-2iP Al v Aoy (- LA

TIME [ elete TIILE 1 change [ Addifion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§T-29 CITY-ST-2IF

TITLE [ pekte TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITy-8T-2P

TITLE [ pelete TITLE O change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-ST-2P

TME [ pelete TITLE O thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or 1he receiver of trustee el
changed, or on an attachme

SIGNATURE: -

rue and accurate and that my signature
wered lo execute this report as required
55, with all other like empowered.

is filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

shaft have the same fegal effect as il made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mot a Revaod sy yla (w3 260y

ylirne Phone #




