FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000146045 04-03-2006 90406 026 ***150.00

1. Enlity Name

YOLIX PRESSURE CLEANER CORPORATION

Principal Place of Business Mailing Adgress 5 0 ﬂ 0 8 3 5 l

2052 HACIENDA TERRACE 2052 HACIENDA TERRACE
WESTON, FL 33327 WESTON, FL 33327
R s LT

Ny orySlad ST iy orqfal ST

Suite, Apl. #. elc. Suite, Apl. #, etc. 03222006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For
wraslon e\ weslon @\ . 90-0132808 Not Applicable
BZg?) 27 Countsy -azg 3 3 3. Counry 5. Certiicate of Status Desired O Eg-;i;g:;“"”a'
—— 8. Name and Address of Cumrent Regiatered Agant — — ~ 7. Namo and Address of New Reglsterad Agent —

. Name
SILVA, FELIX
2052 HACIENDA TERRAQE_-?V Street Address {P.O. Box Number is Not Acceplable)

WESTON, FL 33327

City FL | Zip Cade

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

* the obligations of regisiered agent,
X b

SIGNATURE :
- Sonatue. typed o nrmed-nme of regy agent and e 4 {NOTE: Regratered Agert signature requeed whon renstetng) DATE .
M R _:!' L
FILE NOW!!! FEE '$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee WHI be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TME 4 . @Crange (] Acditon
RAME SILVA, FELIX MR NAME silvg Fekhy ™.
STREET ADORESS | 2052 HACIENDA TERRACE STREETADORESS | gy Y cryslal 3V,
CITY-ST- 27 WESTON, FL 33327 CIY.-ST-7P wq,sTon e\, 33332
e O oeiete TME Ochange [T Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cry-sr-a9 CITY-ST-2P
TLE O pelere THLE [ Charge [ Adgition
KAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CIY-S1-2P
wILE 0 Delete e O crange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CrrY-1-2p
L [ pelete TITLE [ crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiryY-ST-2Z1P CITY-ST- 2P
TILE [ oeiete ks [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report orupplemenial report 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 refseiver ? trustee empowered lo execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

changed. of on an altach 1 witthan address. with all other like empowered.,

SIGNATURE:

' 2,.2-0b

Daytsme Phone #

sd\dw AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

\



