2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 8:00 am

Secretary of State
DOCUMENT # P04000102584
1. Entty Name 05-04-2006 90198 010 ***150.00
SUPER CLEAN SUNRISE, INC.
Principal Place of Business Malling Address B .
10856 NW 30TH PL 10856 NW 30TH PL i
SUNRISE, FL 33322 SUNRISE, FL 33322 . Ty
> s NGOG MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appied For
20-1346261 Not Applicable
Zp Country Zip ] Country 5. Certificate of Status Desired [ ?i'ggqlﬁ?gﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamea

RHODES, AIDA
10856 NW 30TH PL Street Address (P.0. Box Number is Not Acceplable)

SUNRISE, FL 33322

City FLi Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinied name of ragistered agent and tita if applicable {NGTE: Ragrslared Agenl signalure required when reinstanng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN {1
TILE P 7 Detete ILE [ change [ Addition
NAME RHODES. AIDA MAME
STREET ADDRESS | 10856 NW 30TH PL STREET ADDRESS
CITY-S1-21P SUNRISE, FL 33322 CITY-ST-2IP
TITLE ST O Delete TME (] Change (7 Addition
NAME RANDAZZO, MARTA MAME
STREET ADDRESS | 12824 NW 21 ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-57-21P
TITLE [ Delete TILE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE (] Delete e [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry.S1-2P
TILE {7 petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY.ST-2P
TnE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. 1 hereby certify thal the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the mformation
indicated on this report or supplermental repor 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my nameé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other fike empowerad,

A

SIGNATURE: <4, T W,) AIDA RHODES PRESIDENT 04/26/2006 954 600 5829

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




