2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENTE# P03000148045

1. Entity Name
YOLIX PRESSURE CLEANER CORPORATION

04-15-2008 90014 046 ***150.00

Mailing Address

19144 CRYSTAL ST
WESTON, FL 33332

Principal Place of Business

19144 CRYSTAL ST
WESTON, FL 33332

0022729

IWWM%MWWW

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres
3777 NW 78 AVENIE 5717 W0 78 Jrenie
Suite, Apt. #, eic. Suite, Apt, #, etc.
’2 _d‘ 12-c. 03242008 Chg-P CR2E034 (12/08) .
City & State City & State 4. FE| Number Applied For
Howywodd, Fl. pronyword,  F| { 90-0132808 Not Aopiicable |.
Zip 230, Z;f Coﬂ "sy § 304f CUT :'s §. Certificate of Siatus Desired [ ?nae ;:3‘:;;"0"3‘
6. Name and Address of Current Registered Agant 7. Nama and Address of Now Registerad Agent
"Name
SILVA, FELIX Sy, pFEu+
2052 HACIENDA TERRACE Street Address (P.O. Box Numbet is Not Acceptable)}
WESTON, FL 33327
3777 pW 78 Jvelie,  miz-c
\ . City f{q-l/‘f M/DD_D FL I Zip Code

8. The above r

ed er‘ily submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am fammar with, anc{ accept |.
g

Ihe obligations of regliered ’agent. \ ,
SIGNATURE W, 04‘ ov 08 '
e.‘?y' O prnted name of regatarad Agan and Ltk d Apclcatle, (NOTE: Registerad Agent spnature requred when renstating) DATE LR
. 9. Election Campaign Financing $5.00 mayBe
FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Celete TITLE YK Kcnange [ Andition™
NAME SILVA, FELIX M NAME 5“_,/4 FEL! .
STREET ADORESS | 19144 CRYSTAL ST ST 00REss | B NW '75? vVE ‘N‘ STE j2-C 3
CTY-ST-2P | WESTON, FL 33332 GITY-ST-2P Houywooy , D3024
" TITLE O Getete TMLE O crange [ Addition |
NAME NAME ;
STREEY ADDRESS STREET ADDRESS i
CiFY-ST-2P CriY-s1-2P -
e {J Delete TmE [JChange  [] Adcition ]
NAME NAME g
STREET ADORESS STREET ADDRESS
- CITY-ST-28P CITY-St-4P -
e [ petete ILE ] Chenge 7] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS :
CITY-ST-2P CITY-S1-2P a2
T 71 Delete TLE [Jchange  [J Addition |
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P h
TE {J Detete THLE [ICrange  [] Addition |
NAME NAME .
STREET ADDAESS STHEET ADDRESS B
CITY-ST-2P CHY-81-2P 2

12. | hereby certify that the mfc;
indicated on this report or
of the corporation or the red
changed, or on an attachm

ver or 1t
t with af

laddress, with all other like empowered.

ation supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ¥
plemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director ™
;stee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ll

vy -0 0B .

SIGNATURE: /

Date Daytme Phone #

ANF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




