FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000121427 o 03-20-2008 90036 007 ***158.75

1. Entily Name
J & L CARPET CLEANERS, INC.

Principal Place of Busjness Mailing Address ’(
1629 NORFOLECT K 1629 NORFOLE CT 30000870
CLERMONT, FL 34714-7065 CLERMONT, FL 34714-7065
R P T 0T
Suite, Apt. #, elc. Suite, Apt. #. otc. 03102008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
03-0493463 Nol Applicable
ze Country Zp Counlry 5. Certificate of Status Desired [ g:-;fqmm"“"'
8. Name and Addrass of Current Registered Agent 7. Namo and Addross of Now Rogistered Agent
Name
DAZA, JAIRO
1628 NORFO cT Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34714 fy
City F L Zip Code

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

SIGNATURE
Signatute, yped of priniec ngme of regisiered agent and itk If Appkcabe, (NOTE: Regltitred Agen| signaiure raqurec whar : singiating) OATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May8s
- After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP = ) £ Deete Tme O Crange {7 Adgition
NAME DAZA, JAIR NAME
STREET ADDRESS | 18280 NORFOLK CT STREET ADDRESS
CITY-51-71P CLERMONT, FL 347147065 CIFY-ST- 2P
Tme - O pelste MLE O Change [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cY-Si- 2P CAY-ST-7IP
e ‘ T Dekete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIY-5T-29 Ciry-Sv-21P
TIE ' O Detete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P . CITY-ST-2p
THTLE A 3 Dewte THLE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TNE O Desete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this lil:\g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or tr gmpowered to execute 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 atiachment with a ps, with all othet ke empowered.

SIGNATURE:X___—

Tuirp BDaza>lrocido t3/ule 32/ -303 45295
OFFICER OR " TR SE

Daytims Phone §




