2008 FOR PROFIT
ANNUAL REP

RT (AR)

>ORPORATION

FILED

DOCUMENT # P02000082857

1. Entity Name

ALLIGATOR CLEANING SERVICE CO.

Apr 25, 200

Prircipal Place of Business -~

6951 SW 158 PASSAGE
MIAMI FL 33193

Mailing Address

6951 SW 158 PASSAGE
MIAMI FL 33193

8 8:00 am

ecretary of State

04-25-2008 90120 024 ***150.00

L

2. Principal Place of Business -

No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Number Applied For
06-1642068 Not Apghicable
2i DU Zi - iti
P Couniry P Goantry 5. Cartficate of Status Desired  []  98-79 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

IBANEZ, MANUEL

Street Address (P.0. Box Mumber is Nab Acceptable)

6951 SW 158 PASSAGE
MIAMI FL 33193 -

City

FL

8. The adove named entity submits this statement for tha puraose of changing its registered office or registered agent, of coth, in the Siate of Florida. | am familiar with, and dceept
the coigations of registerad agent.
SIGMATURE

Saghature, lyPod O SRR B3N A GRS noer L] T

tg | arpleacis, IKNOTE Regisieec Aguris

FRUMIE w N0 reansiabegy DATE

H-ENOW’"'F_EE|S$1 20.00 - 8. Election Camoaign Financing
Trust Fund Ceantribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
THE PD xwm E FRESIVERIDipac rp= O] Change [ Aaditien
- GOMEZ, ANTONIO NAME LBl £ ZAHeRA "
£ . 0o st 5 [RAAGE
STREET ALCRESS (6051 SW 158 PASSAGE STREET ADDRESS | &0 P T
Criv-51-20 | MIAMI FL 33143 CiTy- 57210 AR FE 33(?‘3
TITLE vD [ oeiete TILE \//CE FRESIDE M‘/h'ﬂscf”'- [ Change /ﬂA-jdilion
HAME IBANEZ, MANUEL HAME ATt s
STREET ACGRESS | 6951 SW 158 PASSAGE SREE cness (@B Py <SP L v, /?45546"
OTY-5127 |MIAMI FL 33143 S-St A Fe. B3 /73
THLE = Detete TILE 3 Change  [] Addition
AR :
STREETADCRESS |~~~ 7 77 — R STHEET ADDAESS — ———— —
LIy -ST-2F Cm:- SI-7IF
TITLE 3 Daete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADIRESS
OIY-5T-21 LMy-531-2IF
TITLE 3 Deiele TRLE 3 Change  [J Acdition
HAME HAME
STRELT ADDRESS SIREET ADDRESS
STY-S1 2 CITY-51-2IF
TITLE O peiete TILE [J Change [ Addition
MAMEZ NAKE
STREET ADDRESS SIREET ADDRLSS
CITY -S1-217 i £ITY-ST-2IP

12. | hereby certify that
indicated an this re

ormatibn sunplied with this filing does net qualify for the exerngtions contained in Sectior: 118, Flerida Statutes. | further certity that the intormation
mental report is true and accurate and that my signature shall havs the same legal effect as if made under oath: that | am an cfficer or direclor
or lrustee empowered to execule this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11

lvith an address, with ail other like empow@re"
Uncennt | Dokt v-Peses dwur LAb/E  L35) 503

i
\\ sf_nywns Aun{ PED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

it changed, or on a

SIGNATURE:

D Poone v




