2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P04000064686

1, Entity Name
SUPERIOR CARPET CLEANERS, INC.

04-09-2007 90093 006 ***150.00

Mailing Address

2056 ALTA MEADOWS LANE
DELRAY BEACH, FL 33444 US

Principal Place of Business

2056 ALTA MEADOWS LANE
#2302
DELRAY BEACH, FL 33444  US

10055045

DO NOT WRITE IN THIS SPACE

TR

04042007 No Chg-P CR2E034 (11/05)

4. FEI Number Appligd For
20-1024912 Not Applicable

5. Certificate of Status Desired Od $8.75 additional

Fea Required

. 6. Namé and Address of Current Registered Agent

AZMI, AHARON O

2056 ALTA MEADOWS LANE
#2302

DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits 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 registered agent.

SIGNATURE.
o Signature, hyped or printed name of regisiared agenl and ttle if applicatsa.

{NOTE: Regislerad Agent signalure required when reinstating) DATE

9. Election Campaign Financing

FILE EE | 150.
Nowlt F s $ o0 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

NIE P

NAME AZMI, AHARON O

STREET ADORESS | 2056 ALTA MEADOWS LANE #2302
CITY-ST-ZP DELRAY BEACH, FL 33444

TLE SEC

NAME AZMI AHARON O

STREET ADDRESS | 2056 ALTA MEADOWS LANE #2302
CITY-S7-21P DELRAY BEACH, FL 33444

TNE— — - - - _—

NAME
STREET ADDRESS
Cry-ST-ZP

TILE

NAME

SYREET ADDRESS
CITY-ST-7IP

TITLE

RAME: .

STREET ADDRESS
CITY-8T-21°

TILE
RAME

STREET ADDRESS
CITY- ST-7P

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; thal | am an officer or director
of the corporation or the raceiver or trustee ermpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with an s, with all gliyar like empowered.

SIGNATURE:

Y- 5- 07 SKI- 126-799 %

)
IGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




