2008 FOR PROFIT CORPORATION
ANNUAL RERORT

DOCUMENT # P04000097108

1. Entity Nama
PINK DOLPHIN CLEANING CORP.

Principal Place of Business Mailing Addregss

1174 SW IRVING ST.
PORT ST. LUCIE, FL 34983

1174 SWIRVING ST.
PORT ST. LUCIE, FL 34983

e paptdh T L

A

FILED
Jan 22, 2008 08:00 AT
Secretary of State

VI

8. Certificate of Status Desired

el . Ty
iy .{ag.,-‘;;é:,* %”‘ » : e e i
Ay A R ' 01112008  No Chg-P CR2E034 (11/05)
T.WRITE IN THIS SPACE . =i SoniedFe
Al st e T R e T B ] 84-1661742 Not Applicable
4 3R AR SR 0 $8.75 Addiional
; . ‘

6. Name and Address of Cum;m Registered Agent

CARRERA, WILSON R
1174 SOUTH WEST IRVING ST
PCORT SAINT LUCIE, FL 34983
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8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Florida. | am fariliar with, and accept

Signature, lyped o prinied name of rogisianed ngent mnd itle If applicable.

{NOTL: Regislored Agenl ssgnatura requeed whien rainklating)

FILE NOW!l FEE IS $150.00 Y
After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faess

10. OFFICERS AND DIRECTCRS
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CARRERA, WILSON R

1174 SOUTH WEST IRVING ST
PORT SAINT LUCIE, FL 34883

TITLE

NAME-

STREET ADDRESS
CITY-ST-20IP
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CARRERA, CONCEPCION S
1174 SOUTH WEST IRVING ST
PORT SAINT LUCIE, FL 34983
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STREET ADDRESS
CITY-ST-2IP
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CITY-81-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Ficrida Statutes. | further certity that the inform,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered o execute thi
changed, or on an attachment with an address, with all olher like g
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5 report as required by Chapter 607, Florida Statutes; a|
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$IGNATURE AND TYPED OR PRINTED ys OF SIGNING OFFICER OR DIRECTOR
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