FILED
- 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000098680 05-01-2006 90353 011 ***150.00

1. Entity Name
QUALITY 1 CARPET-CLEANING, INC.

Principal Place of Business Mailing Address

BSORIIE 168TH ST 850:&1168TH ST

N MIAMI BCH, FL 33162 N MIAMI BCH, FL 33162
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CHy & State Aity & Stale ! 4. FEI Number Applied For
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- 6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namea
AZRAN, YONI

300 DST 8 dress (P.O. Bo ris Not A I
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AVENTURA, FL 33180

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Plorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrusture, typed of printed name of reghtensd agent and tiie i epplcabie. {MNOTE: Registered Agenl signatre required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deete TLE %hange O] Addition
NAME AZRAN, YONI NAME .
STREeT a00RESS | 3300 NE 192ND ST #1903 srerooss | 330 ROR (g | &t LPE
cry-sT-2F | AVENTURA, FL 33180 CITY-ST-2P S U 22 180
TLE VvPS O Delete Tme N ﬁChange [ Addition
NAME AZRAN, YAKIRA GRETAH NAME
STREET ADDRESS | 850 NE 168TH ST. sreraomess | 2500 NX_ | Qf.a0 & # P&
CITY-§T-ZiP N MIAMI BEACH, FL 33162 CITY-S87-2IP e D et U ?-:S\é\
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NAME ) NAME
STREET ADDRESS STREET ADDRESS
cy-s1-7P oY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-oP CITY-5T-2%
THTLE 3 petete WILE O cCrange 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§5.2P CATY-ST- 29
TME 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-41-2P CITY-ST-2P

BATT N FL [ ***23(&§0

12. | hereby certify that the information sypplisd with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerligfréport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triSlee empowered 10 execute this report as rizuirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
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