FILED

2008 FO N May 02,2008 8:00 am
008 PO ANNUAL REPORT 11O Secretary of State

05-02-2008 90169 009 ***150.00
DOCUMENT # P02000064444
1. Entity Name i
CATALINA CLEANING CONCEPTS, INC.
Principal Place ol Business Mailing Address :
14941 SW 59 ST 14941 SW 59 ST ,
MIAMI, FL 33193 MIAMI, FL 33193 ‘
L —1 " [NAHCEARAAD FORLN AR CRAAME
Suite, Apt. 4, si¢. Suile, Apl. #, etc. 04282008 Chg-P CR2E034 {12/08)
City & State City & State 4, FEl Number Applied For
43-1974702 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Cesired | ?eae'gg]l‘;‘?gg'o”al
§. Name and Address of Current Reglstared Agont 7. Namc and Address of Naw Reglstered Agent .

Name
CABARCAS, RAQUEL H
14941 SW 59 STREET Slraet Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33193

City FL | Zip Code

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. 1 am familiar with, and accept
. the obligations of registered agenl.

| SIGNATURE
Sigrature, typed or prinied ndine of registered agent and ne It apphcabie (NQTE; Reyslered agent sigaglure required whien rainstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Aftor May 1, 2008 Fae will be $550.00 Trust Fund Conlribulion. O Added to Fees
1.7 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DvVsS 7 O Delete TITLE bpPs (R Cange [ Addition
T naMe" CABARCAS, RAQUEL H HAME CABARCAS, RAQUEL H
STREET ADDRESS | 14941 SW 59 ST smeerenoress | 14941 SW 59 ST
or-si-P | MIAMI, FL 33193 CiY-Si-2 MIAMI, FL 33193
TILE {71 petete TLE [ Cheange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TiTLE O oelas T11LE [ Change ] Addition
NAME _ MAMF
SIREET ADDAESS STREET ADDRESS
CiFY-ST-2IP CITY-S1- 2P
THLE O Detete VILE O change O Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-S7-2IP CIrY-ST-2IP
TILE O Delele TLE O Crange (7] Additicn
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2IP
i3 O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P e CITY-ST-2P

12. | hereby certify that the information sydplie
incicaled on this reporl or supplamghial r
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ith this filing dees not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
orl is true and accurate and that rmy signalure shall have the same legal slfect as il made under oalh: thal | am an oflicer or direcior
e empowered lo execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
address, with all other like empowered.

4/5 o/Dg TE6 ~4L6-2-2.82

T Date Baytma Fhane #

sbNAryAnn nrfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7N




