FILED

2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P0O5000099796 05-10-2006 90103 045 ***150.00

1. Entity Nam
SOUTH FLA DRYER VENT CLEANING, CORP.

Principal Place of Business Mailing Address G B 0 2 0 3 8 4

Jun 22, 2006 8:00 am

6900 NW 179 STREET BLDG 1 #103 6900 NW 179 STREET BLDG 1 #103 -
MIAMI, Ft. 33015 MIAM, FL 33015
Suile, Apl. ¥, etc. Suite, Apt. ¥, eic. 05092006 Chg-P CR2E(34 (11/05)
City & State City & Stuale Applied For
PRI SRS [ b ‘? e osinsss
Zp Country Zp Country 5. Cenificats of Siaius Desied m'7n5 adtional
6. Hame anxl Address of Current § Agont 7. Name and Add of Now Registered Agent
Namo
DELGADO, FRANK
6900 NW 179 STREET 8LDG J ”103 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33015
iR . City FL I Zp Cooe
8. The above named entity submits this staiement for the purpose of changing ils regi a office of rag agent, or both, in the Stata of Florida. | am familiar with, and accemt
the obligations of registered agent. §
SIGNATURE X
S Ty O L BOBT SN0 U1 o BOCECBDIS. (NQTE: Regpaiondd AGSn QRIS [EcuArAd Wik resns1ung) DATE
FILE NOWII! FEE 15'5$550.00 . Election Campaign Financing $5.00 may Be
Due by September &, 2006 Trust Fund Contrioution. O  addedio Foes
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QFFHCERS AND DIRECTORSIN 17
5113 PDT J Delete in*3 O Crange [ Addition
NAVE CELGADO, FRANK NAME
STREET ADDRESS | 6900 NW 179 STREET BLDG 1 #103 STREET ADLRESS
oiy-§i-ap MIAMI, FL 33015 tty.st-zp
e vDSs 3 etz me O Crange ) Addition
NAME BARRABI. ELENA HAME
STREFT ADDRESS | 6900 NW 179 STREET BLDG + #103 STREET ABDRESS
CIY.57-2¢ MIAMI, FL 33015 CITY-SF- 2P
TiLE O ostese LE [ Changs (7 Acdition
NAME NAME
STREET ADGRESS STREEY ADDRESS
ciry-st-2e iy -5T-2p
TILE £ Detetz mE [JChange T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-51-DP CIrY.5T- 1P
e O et Tine Ocnange [ Adoion
MAME WAME
STREET AOBRESS STREET ADDRESS
cIrY-S1- 29 CTY-SE-2R
e O Deize TLE O change  [J Aadition
NAME . NANE
STREET ADORESS STREET ADORESS
CITr.ST.2P Gy -ST- 2P

12, | heraby canify tnat the information supplied with 1his filing does nat guality for the exampilons contalned in Chapter 119, Fiorida Statutes. | further certify that the information
Incicated on ihis /eport or supplermental repost is Lrug and accurate and that my signature shall have the Same legal effect as it made under oath; that | am an officer or director
of the corporalion of the recelver or trusiés empowered 10 axecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

0ress

changed, or on gn attachment with an & ith &l other ke em / /

SIGNATURE: ,
OF MIGNING OFFCER OR OMECTOR y Outaptirrae Prone &




