FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000018021 05-02-2007 90082 049 ***158.75

1. Entity Name

GIANT CLEANER SERVICE, INC.

Principal Place of Business Mailing Address 4 U 1 U U ‘ {0
2750 NE 7TH TERRACE 2750 NE 7TH TERRACE
POMPANO BEACH, FL. 33064 POMPANQ BEACH, FL 33064
TS oo S UM
S5il N.W. 432D AveNvE | 51l N.yWy. ¥3RP _Avenve
Suite, Apt. #, etc. i Suite, Apt. #, etc. ’ 62007 ) E034 (12/
Port PARD BeAcH FL | PorPANo BeAcd, gL | M50 CR2E034 (12/08)
City & State 7 City & State 4. FEi Number Applied For
80-0055405 Not Applicable
3”3 073 Cs’:';y 2'% 3073 C°"&W‘5 5. Certificate of Status Desired m/ giggq Addiionat
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent L

Name

CORRADI, BRAULIAH

5111 NW 43RD AVENUE Street Address (P.O. Bex Number is Not Accepiable)
POMPANQ BEACH, FL 33073

City FL I Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agant.

SIGNATURE
" Signalure, typed or printed name of ragistered agenl and titke if appkcabie. (NOTE: Registered Agent sigrature required when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0  Added to Fees
10. - i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ | PVST {71 elete TLE £ change [T Addition
NAME . CORRADI, BRAULIA H NAME
STREET ADCAESS | 5111 NW 43RD AVENUE STREET ADDAESS
CITY-ST-2IP POMPANO BEACH, FL 33073 CITY-ST-2P
e D (] Detete e {0 Change [ Addition
HAME CCRRADI, BRAULIA H HAME
STREET ADDAESS | 5111 NWA43RD AVENUE STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33073 COvY-ST-29
TILE 7 Delete TILE M Change [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-7P
TIME [ pefete TITLE [T Change ] Addition
NAME MNAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP CITY-$7-71P
TILE [ Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certity that the information supplied fith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental regoft is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusteefefnpowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an g enipwith an agdigss,

ith all other like empowered.

d
“ Buwly Cosndy _o#/22/h7 759429 2589

Dayume Phono #




