2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State

PSﬁSNEmEAENT # F’0500b099796 04-27-2007 90184 044 ***150.00
SOUTH FLA DRYER VENT CLEANING, CORP.
Principal Place of Businass Mailing Address (
6300 NW 179 STREET BLDG 1 #103 6300 NW 179 STREET BLDG 1 #103 4“ U 899V
MIAMI, FL 33015 MIAMI, FL 33015

T oS je SRR A
B N e N s saX S VAN Z?S’ﬁ S+ west
éﬁe}gl #/em Oryx+ |02 ry Am e ek Acres 04242007  Chg-P CR2E034 (12/06)

City & State State 4. FEI Number Applied For
' awmn Ho DA’ o riDA 72-1523169 Not Applicable
ggo ‘{ wa' ,4» ?; 30 | S’ Cw 5. Certificate of Status Desired O ?ese.gesql‘:?:dmonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DELGADO, FRANK
6900 NW 179 STREET BLDG 1 #103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015,

n City FL I Zip Code

R

8. The above named erthty submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obhgauons ot ragsstered agent

SIGNATURE “7 / 9‘/ Ao/
' S\gnalule Wd or pl’ name of registared agent ang litle i applicabia, INOTE: Ragistared Agent signature required whan rensialing) DATE

. FILE Nowlﬂ ‘FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. ¢, il QFFICERS AND DIRECTORS ", ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDT [ pelete TIME (JChange [ Addition
NAME DELGADOQ, FRANK NAME
SIREET ADDRESS | 6900 NW 179 STREET BLDG 1 #103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TMLE vDSs [ Delete TMLE [dcChange  [] Addition
NAME BARRABI, ELENA NAME
STREET ADDRESS | 6900 NW 179 STREET BLDG 1 #103 STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33015 CITY-ST-7P
TME 07 Delete TMLE Ol change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE 3 oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CIFY-S1-2P
TMLE 7 Delete 1ME O change  [J Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P § om-srze

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ 7. Dolgel> /J *f/o«bcﬁ RS S56 A

SIGNATURE AND T\&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




