FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 a

ANNUAL REPORT Secretary of State
DOCUMENT # P04000068562 ‘ 05-01-2008 90247 034 ***150.00

1. Enlity Name

EXTREME CARPET CLEANING, INC.

Principal Place of Business Mailing Address
8100 WEST 28 COURT 8100 WEST 28 COURT
UNIT 207 UNIT 207
HIALEAH, FL 33018 US HIALEAH, FL 33018 US
B L NIRRT NSO ERATOAN
995wl Jp7dt CRBEE NG jor o |
Suite, Apt. #, atc. Suite, Apt. #, elc.
04212008 Chg-P CR2EQ34 {12/08)
S /A 43/ fC A1/AR (S
City & State City & State __— 4. FEI Number 1 Applied For
%5 30355 20-1119811 "Hiot Applicable
123"?5 055/ C(thgyﬁ]’ ?éa{jJ 4(;;;;?/ p4 = Centilicate of Slatus Desired 0O ?i‘;;l’:f:‘;m’”al
A
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
Name
GONZALEZ, MARGARITA A A/é gé /F—?C-Z
8100 WEST 28 COURT Sveet Address (P.O. Box Number is Not Acceplable)
UNIT 207

m

HIALEAH, FL 33018 YH5 gyl Jop F ST

~ 1 o er A/ FL [ 35555

8. The above name ermiy submits this nt for the purposa of changing its registersd office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the cbligations w W /
/72/o
SIGNATURE / Y }?:I (
Signature, typad or d{mleu Narne of ﬁgﬁtered agerd the 1f appheabke. {NOTE: Regsierad Agert sigralure raquirsd when rainstalng} DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P O Delete TILE [1Change  [7] Addition
HAME PEREZ, ANGEL NAME
STREET ADDRESS | 1655 WEST 72ND STREET STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33014 GITY-§1- 212
e ] Detete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51- 8P
TILE [ oelete i I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-3T-21P CITY-S1-21P
HiLE [ pelete TITLE [J Change ] Addition
NAME NAME
‘STREETARDRESS.| - . o STREET ADDRESS | R
CiTY-5T-2IP CiTY-ST-2P T —r
MLE J Delele INLE [ Change ] Acdition
NAME NAME
STREET ADDRESS SIRLE T ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE £ Delete TMLE [Jchange [ Adtition
HAME NAME
STREET ADDRESS STREET AIDAESS
CITY-S1-2p Ciy-sr-2p

12. | heraby certify that the information suppilied with this fiing does not qualify for the exemptions 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 oath; that | am an officer or director
of the corporation or the receiver or trustee ampcyf oxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
!

changad, ¢r on an attachmenLwith an address, with her like empowared
SIGNATURE: M $Z/?‘ff/”5/ 3 5

“BIGNATURR/AND fvpsn OR FRINTED NAME OF 5/€KING OFFICER OR DIRECTOR Date Daviire Phona £

'y




