FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

Secretary of State

P giwCNl;meENT #P05000028022 02-04-2008 90032 042 ***150.00
EMPORIUM CARPET CLEANER, INC.
Principal Place of Business Mailing Address
S S o e W RVARER A e
2501 NE G sTreeT o4

Suite, Apt.i ate. Suite, Apt. #, ete. 01242008 Chg-P CR2E034 (12/06)

City & State . City & State 4, FFI Number ~ Applied For
NORTH AL REACHY Zo-0139i5 b Not Applicable

ap Fuo Cosur;ryl 20 4 Country 5. Certificate of Status Desired a l§e8egfq lf;dr:ci‘lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TORTORICI, STEFANO
17090 COLLINS AVE Street Address (P.O. Box Number is Not Accepiable)
B4t1
SONNY ISLES, FL 33160
) City FL | Zip Code

B. The above named entity submits 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
the ohligations of registered agent.

SIGNATURE X

Signature, lypad or printed name of registered agent and title il applicable. (NOTE: Aegistared Agent signalure raquired when reinstating) DATE
FILE ND“"IiI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Gontribution. O  AcdedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ oelete TITLE D change [ Adition
NAME JIMENEZ, ALRREMI NAME
STREET ADDRESS | 17080 COLLINS AVE B 411 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL. 33160 CITY-S7- 21
TITLE \Y 3 Desete TILE [ Change [ Addition
NAME JIMENEZ, ALEXIS NAME
STREET ADDRESS | 17090 COLLINS AVE B 411 STREET ADDRESS
CITY-SE-21P SUNNY ISLES, FL 33160 CITY-ST-2IP
TITLE T O Delete it [ Change  [J Addition
NAME TORTORICI, STEFANO NAME
STREET ADDRESS | 17090 COLLINS AVE B 411 STREET ADDRESS
CITY-ST-2P SONNY ISLES, FL 33160 CHTY-ST-21P
TITLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S$T-2P CITY-ST-21P
TIILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2I
THLE 3 Detere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CITY-ST-2IP

12. | hereby centify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trustes
changed, or on an attachment with an a

SIGNATURE: X

SIGNATURAND ]‘rPEn ORrﬂINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

n(? does not quality for the exemptions coentained in Chapter 118, Florida Statuies. | further certify that the inlormation
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tp.exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
[ all&er like empowered.

P

[ I



