2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #P04000138562

1. Ently Name

;JSSTICE CARPET CLEANING OF PALM BEACH COUNTY,

Sep 07,2007 08:00 AN
Secretary of State

fMaling Address
515 SHADY PINE WAY

Porgipal Place ot Business
515 SHADY PINE WAY
c2

WEST PALM BEACH FL 33415

c2
WEST PALM BEACH FL 33415

MR aRHC RN

2. Prncipal Place of Business - No PO, Box # 3. Maiting Address

Suite, Apt # eic Suite. Apt. 7, slc. ond MOORE CR2ZEN34 {4';{)?}
Citv & Stal City & State 4. FEL Numoer T |Aconed For
| - 26-0103183 | [t ncorcasie
b Z C
e Country i ® ountry 5. Cerfficate of Stalss Deswed (3 ?i;fq 3‘:&%“‘"”3*
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent a .
hame i e e e
~ FRANCO, MANUEL -

%;5 SHADY PINE WAY
WEST PALM BEACH FL 33415

Stree? Addiess (P G Box Number 5 Not Accapiable)

City

FL I Zip Code

B. The abuve named enhity submits the statement for the purpose of changing s registered cffice or regisiered agent, or both, n the Stale of Flonda | am iam:liaf t;uiih, and accept

the obhgations of regrsterad agent.

SIGNATURE - - -
Syghdiure. tped Of BRRted AR A regsiaied agert whe e # apphc Ak NOTE Regrsipted 30278 SIDTEILIE relured whe'e (oISIaRNGY ATE
FiLE NQ“‘.’!“ FEE ’,S $55Q.39 S 607 132N, F_‘S“ ai_!ows far the waiver qt the sz?i\}ﬁ_fj& 8. Elaction Campaegn Financing $5.00 May Be
DUE BY September 5, 2007 late fee. By checking this box, the corporation certifies it Trast Fund Contrgutiors 11 Added o Feas
faka Check Payable to Florida Department of State did not recewe priar notice. Fea to fie s 315000, O3
10 CITICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ pelele TS {1 Change 3 Addibon
NAME FRANCO, MANUEL HAME
STREET ADBRESS 515 SHADY PINE WAY SUALLY AGDRESS HANOONT7AR14
orv-s1 2P MWEST PALM BEACH FL 33415 e ST.28 AR AT AN TIN03 550, 0
e 5 £ Defte T [Johange 1 Aduitian
HAME FRANCO, MANUEL HAME
STAECT ADDRESS 515 SHADY PINE WAY STRECT ADDRESS
oty-st-2r AWEST PALM BEACH FL 33415 A S 3 .
R E [ balete HILE T1cChange 3 Adation
HAME HAME
STRELT ADDRESS STRECT ABDRESS
CiT¥ .81 21 ity §1. 28
THLE 1 pewte oY {3 coange [ Additan
NAME NAHE
STREET ADDRESS SERELT ADDBRESS
oITY 3T 2P LIFY ST 2P
i I Diiete e i Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 iy - §1-7%
TE 3 Detete TRE Dl change [ Acdition
HAME HAME
STREET ADDALSS STRICT ADGRESS
CHY - ST-2F oSt
12. t hereby ceridy thal the nformation supphed with this filing does not qualify for the exemphions conlained in Chapter 119, Flonda Statutes  further certidy that the information
incicated on i report of supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath, that | am an offiger or direclor
of the carporation ar the receiver or truslee empoweare, exacule lus report as required by Chaptar 607, Florida Statutes, and that my name appears i Block 10 or Block 11
i ddrass. with, her ike empowered.

changed, or on an anachrr%mih ES
SIGNATURE:

7 ‘[/f/_o'y STl - ¢5F-555(

SIGNATURE AND

ED @R PRINTED NAKE OF SIGNMG OFFICER O/ DIRECTOR

[ Cate & Oaytume Phore §




