2007 FOR PROFIT CORPORATION

FILED
Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000023800 03-23-2007 90032 013 ***150.00
1. Entity Name
A.AA. DRYER VENTS SOLUTION, CORP
Principal Place of Business Mailing Address by U &t :j g
6180 SW 4 PL 6180 SW 4 PL ‘
MARGATE, FL 33068 MARGATE, FL 33068
L A e LA ATHEEDARCEN IR EN R
Suita, Apt. #, etc. Suitg, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
56-2319890 Not Applicable
Zp Country Zp Cauniry 5. Certificate of Status Dasired ] ?g;esquﬁm'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent I
- - - o Narme

E & V GREAT PROFESSIONAL, INC.
6216 B.W. B ST
MIAMI, FL 33144

Magke . CoLODNE

Streat Addresg (P.O. Box Number is Not Acceptable}

T Weok Gladso Kowd W 2\

v Pote Rakom FL | %y

8. The above named entity gutimits t t for the pose of ch. gmg egisteregy office or registered agent, or bath, in the State of Porida. | am familiar with, and accept
~ the obligations of regigtdred ag/
* SIGNATURE —— 37 l 9\ :Lc & i

Signature, Wupﬁmd%mahmaﬂm”mm

(NCTE: Ragistored Agan: signature 1oquired when rewstating)

DATE ¥

cnrpora:nn or the receiver or trusipe .
3 r like empowered.

FILE NOWLI_FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE op 1 etete me [ thange ) Addition
NAME CARAMASCH!, RUBEN NAME
STREET ADDRESS | G180 SW 4 PL STREET ADDRESS
oIy -sT-ap MARGATE, FL 33068 CITY-57-2IF
e v ] Detete TmE [ Change [ Addition
NAME LOPEZ, DIEGO R NAME
STREET ADDRESS | 6180 SW 4 PL STREET ADDRESS
CITY-SE-2IP MARGATE. FL 33068 CITY-S7-2IP
THE L Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-SI-2IP
e (] Delete TILE Ccange T Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-.2iP CITY-81-2IP
TRE 7 Detete TE [ Change [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cimy-51-ap Cry-51-2P
TME O Detete T [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP P o oTY-S1-1IP
42. | hereby certity tha! the information supplieg wi s not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental rgpost rs i / rate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of tha s ecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if

03-12- %

OR DIRECTOR

95y £331351
Daytird Phone #




