FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

_Od- ke e sk
1. Entity Name
QUALITY 1 CARPET-CLEANING, INC.
Principal Place of Business Mailing Address
3300 NE 197ST STREET 3300 NE 191ST STREET
APT LP-8 APT LP-8
AVENTURA, FL 33180 AVENTURA, FL 33180
L R — R OR RO TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number [ [Applied For
11-3653758 | Inot Applicable
ap Country 2 Country 5. Certificate of Status Desired O ?eae.ggq;?:;tional
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
AZRAN, YONI
3300 NE 19157 STREET Street Address (P.O. Box Number is Not Asceptable)
APT LP-8
AVENTURA, FL 33180
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registered agent and title 4 applicadle. (NOTE: Regmstered Agent sigrature required whan renstatng) DATE
FILE NOW!IlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May B
After May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution. a Added to Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO GFFICERS AND OIRECTORS IN 11
TIILE P 71 Delete TILE O change [ Acdilion
NAME AZRAN, YONI NAME
STREET ADDAESS | 3300 NE 191ST STREET APT LP-8 STREET ADDRESS
CIly-S1-21P AVENTURA, FL 33180 CiTY-8T-21P
TTLE VPS [ Delete TITLE [ Change ] Addilion
NAME AZRAN, YAKIRA GRETAH NAME
STREET ADDAESS | 3300 NE 194ST STREET APT LP-8 SIAEET ADDHESS
CITY-5T-2iP AVENTURA, FL 33180 CITY-ST-2IP
1ITLE [ pelete ILE [ thange [ nccition
NAME NAME
STREET ADDRESS 31REET ADDRESS
CIry-$1-2I GITY ST-2IP
TILE [ petete ILE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-21P
TITLE ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Iy -S1-21P
ME : 2 Delete TITLE [J Change [ Addition
HAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P Ty .- ST1-21P

12. 1 hereby certify that the information supplied with this ﬁliné; does not quality for the exemptions contained in Chapter 119, Florida Statutas. 1 further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil other like empowered.

, NI
SIG NAT U RE :K &iy&mﬁﬁm;;mm OFFICER QR DIRECTOR ?: RAN) ‘;llga.{? Z” 7 qsut{:lﬂeél’hcgefﬂ dm




