2008 FOR PROFIT CORPORATION Jan II,F%%(FSDSOO am

ANNUAL REPORT
DOCUMENT # P05000002240 Secretary of State
01-11-2008 90028 037 ***150.00

1. Entity Name

CLEANING & RESTORATION CORP.

Principal Place of Business Maiting Address
12130 SW 114 PL 12130 SW 114 PL ,
MIAMI, Ft 33176 MIAML, H, 33176 -
A YT AR O
S 22 ST,
Suite, Apl. #, etc. Sujte, Apt. #, etc. P CR2 12/06
. ZDO { 01052008 Chg E034 { )
City & Stats Cit! & State 4. FE! Number Apphed For
MA‘ 1{/’ 20-3785775 Not Applicabla
i Country e ;’ / ‘-CB%W $< 5. Cenificate of Status Desied [ ?ese;; Addtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

CALZADA, OSVALDO
12130 SW 114 PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33176

City FL ‘ Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namect enti
f gent.

the obligations of. e

e/ /</.
SIGNATURE &ﬂ)ﬁ! lao @(-&m Te / / A g /Sfe X
2 fnnm name of regrsterac agent and bte if appicanls {NGTE: Hegwsmmﬁ/’usnt signature reguired when reiratating} I*TE 7 bl
[
FILE NOWHil ‘FEE IS $150.00 9. Election Carnpaign Enanc‘mg $5.00 May Be
After May 1, zqoq_ Fae will be $550.00 Trust Fund Contribution. a Added to Fees
Lo
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O elete TINLE [ Change  [] Addition
NAME CALZADA, OSVALDO NAME
STREET ADDRESS | 12130 SW 114TH PLACE STREET ADDRESS
CITY-§7-21P MIAMI, FL 33176 CITY-S1-2IF
TLE VASD %&Iele TME [JChange [ Additioa
RAME WEINGARDEN, RONALD NAME
STREET ADDRESS | 12130 SW 114TH PLACE SIREYT ADDRESS
CIFY-ST-2P MIAMI, FL 33176 CITY-5i-2IP
TITLE { peiets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEE] ADDRESS
CITY-ST-21P CITY-§1-2t7
TITLE [ peleie TILE [ cChange 1 Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1-2IP CITY-ST-2P
TINLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-ST-2P CITY-S1-21P
TMeE {1 Dalete TITLE [T Change [ Addition
NAME NAME
STREET ABORESS STALL| ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certity that the information sugplied with this filing does not qualily for the exemptions contained in Chapter ! 18, Florida Statules. ! further cerlify that the information
indicated on this repan or supple erTt 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 carporation or the raceiv a empowered ta execute this report as required by Chapter 607,73 Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeny y Hrass. with alt othar like empowered. / / 5&..5)
, s lIs 2 Az—%‘fés
Date T Daytme Phone #

et

g {Qsd/& bo (4 /W vy

BIGNA VﬁTWPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR /

SIGNATURE:




