2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 02,2007 08:00 AM

DOCUMENT # P03000146045 Secretary of State
1. Enlily Name
YOLIX PRESSURE CLEANER CORPORATION
Principal Place of Business Maiing Address
19144 CRYSTAL ST 19144 CRYSTAL ST
WESTON, FL. 33332 WESTON, FI. 33332
A D R R O
Suite, Apl. ¥, etc. Suite, Apt. ¥, eic. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
90-0132808 Nat Applicable
ap Caunty Zip Cauntry §. Ceriilicate of Stalus Desved [} Eg‘;il‘:‘:::mna'
8. Name and Address of Current Reglsterad Agent 7. Nama and Address of Naw Registored Agent

Name
SILVA, FELIX
2052 HACIENDA TERRACE Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33327

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iIs registered office or registered agent. or bolh. in the State of Flonda. | am familiar with, and accept
the obiigations of regislered agent. i

SIGNATURE i
Sgnaiure, typed or prnled neme of £ agont and ute f appl . [NOTE: Regrstaiad Agent mpnmure requIned when Isnstaing} DATE i
. . . . t
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may 88 4
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. 1 Addedto Fees !
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P 1 Delele TITLE [ change ) Acditon
P ——
AV SILVA, FELIX MR AN HEOLNESS 353 o
STREET ADDRZSS | 19144 CRYSTAL ST STHEET ATDRESS 0406 AQ7-B0052-011 150,00
GITy-5T-2P WESTON, FL 33332 CITY-ST-2P
ILE 0 Deiete TILE [ Change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-2P CITY-ST-2P
TILE 1 oeere ILE [%Crange  [] Adawon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITE ] Delete TITE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C1Y-ST- 2P .
TILE {1 Deete TILE [] Change  {) Adéil:on
HAME RAME
STREET ADDAESS STREET ADDRESS )
CTY-8T-2P CITY-ST- 2P 1.
TILE ] Delete MLE I change [T Aadvion |
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-51 2P CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for he exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or §upplemenial repart is irue and accurale and thal my signature shall have he same legal effect as if made under oath; that | am an officer or director
af the corporation or the retgiver or igustee empowesed to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachmght with &\ address, with all other ke empowered. .

SIGNATURE: ___ | 3 - -0 '

[T Wl TYPED OR PRINTED NAME OF BIGNING OFFIGER Of DIRECTOR Data Caytea Pora #




