- FILED

May 01, 2006 8:00 am
2006 FORASESHTR%%%%%RAT'ON Secretary of State

- _ o e ok
DOCUMENT # P04000172903 05-01-2006 90399 008 150.00
4. Entlty Name
STAR CLEANNETS SERVICES, INC.
Principal Place of Business Maifing Address
320 SW 62ND AVE, 320 SW 62ND AVE.
MARGATE, FL 33068 MARGATE, FI. 33068
v 000 A
Suite, Apt. #, etc. Sulte, Apt. &, etc. 04222008  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Nurnber Applied For
84-1665815 Not Applicable
Zp Counry ap Country 8. Certificate of Status Desired (] gggesq l:\idr:;tb"’l
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent

Name

AGUIRRE, RUFINA
320 SWEB2ND AVE. Street Address {P.O. Box Number iz Not Acceptable)

MARGATE, FL 33068

City FL I Zip Code

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

SIGNATURE
SIgnature, typed oF printed nécmé of regatarad BQent and tii if applicabie. (NOTE: Reg: AQent sigriure necuined wh DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D £ Detete TE [3Change [ Addition
NAME AGUIRRE, RUFINA NAME
STREETADDRESS | 320 SW B2ND AVE. STREET ADDRESS
CITY-ST-7P MARGATE, FL 33068 CiTY-ST-2P
TME 1 pelete putd [ change [ Aaditien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ‘ CITY-57-2P
UTE ] oelete TE [ change [ Addition
NAME NAME
STREETADGRESS |~ STREET ADDRESS
CITY-ST1-2P crTy-st-2p
TME O vetete TLE [ change 3 Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-3T-29
TME 1 petete e [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
M [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY=-ST-21P CITY-ST- 2P

12. | hereby certify that the Information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
Indicated on this report or supplemenifl eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
figice empawered to execlte this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

f to h i A
Cham o o an atachman m dress, with all ather like empowered.
y -2%.04 a5v5258557
N Dare

changed, or on an attachmen
Daryierw Prone #

Y/

-

SIGNATURE""

0 TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




