FILED

Apr 20,2006 8:00 am
2008 PO NNUAL REPORT 10" ecretary of State

DOCUMENT # P0O5000091404 04-20-2006 90175 048 ***150.00
1. Entity Namg
ENZO CLEANING CORP.
Principal Placa ol Business Mailing Addrass
1019 S.W. 23RD AVE 1019 S.W. 23RD AVE
MIAMI, FL 33135 MIAMI, FL 33135
e v VARG AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 04182006 Chg-P CR2E034 (11/05)
City & State— J City &.State [ . - - 4 d-FERHNumber - Appied For
37 - /é-/ a)'d 7 Not Applicable
Zip Couniry Zip Country 5. Carlilicata of Status Desired O ?ese'gsq l.::lad:i’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PACHECO, JOSE A
1019 S.\W. 23RD AVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33135 ‘
City FL I Zip Code

. 8. The above named entity submits this stalerment for the purpose ol changing its registered office or registered agent, or hoth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature. typed or printed name of registerec agent and Etle if applicabla. {NOTE: Regisiersd Agent signsture raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {0  Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change 7 Addition
MAME PACHECOQ, JOSE A NAME
STREET ADDRESS | 1019 S.W. 23RD AVE STREET ADDRESS
CITY-57-21P MIAMI, FL 33135 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Detete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2IF CiTY-8§-2p
TIMLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE O petete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81.21 CITY-ST-2IP

imy does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplamental repon © and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
o X i this raport as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Black 114

powered. \ ;& . AOCHECH
ORES 1 0T oc,g/rs;/ad. D& —28p -~ 243D

)'ﬁll TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone &




