2005 FOR PROFIT CORPORATION Mar 1{1216)%]5)800 am

ANNUAL REPORT

DOCUMENT # P0400Q102584 Secretary of State
1. Entity Name . 03-14-2005 90087 024 ***150.00
SUPER CLEAN SUNRISE, INC.
Principal Place ol Business " Mailing Adgress
10856 NW 30TH PL 10856 NW 30TH PL
SUNRISE, FL 33322 SUNRISE, FL 33322
s Ve LR
Suite, Apt. #, etc. } Suite, Apt. #, atc. 02282005 Chg-P CRRE034 (10/03) _
City & State City & State 4. FEI Number Applied For
2)0" /34 é (Q;é / Not Applicable
o Couniey Zip Couniry 5. Caertificata of Status Desired 0O gg'gil‘:?:dm""al
6. Name and Address of Current Regls"f;md Agent 7. Name and Address of New Reglstered Agent T
" Name
RHODES, AIDA o
10856 NW 30TH PL & Street Address (P.O. Bex Number is Not Acceptable) '
SUNRISE, FL 33322
City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registared agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations ol registered agant,

. SIGNATURE
. . - Signature, typed or printed hame of registered agent and tle it applicable. . (NOTE: Regisiared Agent signature 1equired when reinstating) . Date
FILE NOW!!! FEE IS $150.00 | 9 Election Campaign Financing - $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ oelete TILE ST [ Change wAddilinn
NAME } RHODES, AIDA NAME MARTA RANDAZZO
STREET ADDRESS | 10856 NW 30TH PL seeTADDAESS | 12824 NW 23 ST
CIY-ST-2P SUNRISE, FL 33322 CY-ST-2p PEMBROKF. PINES, FL 33028 .
TME O oelete TITLE {J Change  [C7 Addition
NAME ! NAME
STRAEET ADDRESS STREET ADDRESS
CY-5T-2IF A cmv-st-zp ) .
TILE 1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-S§T-2IP CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME - - - ——_— - - -@-HAME - - P — - - - - — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IF
TIRE O petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CrY-ST-2IP )
TME 1 Delete TITLE . [ Change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hareby certify that the information supplied with this 1iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made unger oalh; that | am an officer or director
of tha corporelion or the receiver or trustee empowerad |0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empowared.
iy
SIGNATURE:</Z% é T. %ZZ) AIDA RHODES PRESIDENT 02/28/2005 (954)600 582
BIGN,

JATURE AND TYPED OR PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4




