FILED
2008 FOR FROFIT CORFORATION Apr 30, 2008 8:00 am

DOCUMENT # P05000099796 ecretary of State
1. Entity Name 04-30-2008 90185 001 ***150.00
SOUTH FLA DRYER VENT CLEANING, CORP.
Principal Place of Business Mailing Address
6900 NW 179 STREET 2565 25TH ST WEST
BLDG 1 UNIT 102 LEHIGH ACRES
MIAMI, FL 33015 MIAMI, FL 33015
T B AR TR
Suite, Apt. #, etc. Suite, Apt. #, e1c. 04282008 Chg-P CR2EQG34 (12/06)
City & State City & State 4. FEI Number Applied For
72-1523169 Not Appiicable
Zip Country Zip Country 5. Certficate of Stats Desired ~ [J ?g-gfqu'?"r:d‘ﬁ""a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
T Shme.
DELGADO, FRANK )

6900 NW 179 STREET BLDG 1 #103 ST EBCPP TSy L B1D6 ) #H 10

MIAMI, FL 33015

YN i FL | ¥ /

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regisiered ugeni end tile || applicabie. (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PDT ] Deete TALE SdThange [ Addition
NAME DELGADO, FRANK NAME B D6/ 4:’3 {102
STREET ADDRESS | 6900 NW 179 STREET BLDG 1 #103 STREET ADDRESS
ciry-s1-29 MIAMI, FL 33015 CiTY-51-21P
e VDS 1 Delete e B2 ,Btnange 13 Agdition
Nag BARRABI, ELENA NAME BLoe ! £
STREET ADORESS | 6900 NW 179 STREET BLDG 1 #103 STREET ADDRESS
LCiry-51-219 MIAMI, FL 33015 CiFY-51-71
me —_— O Detete FTRE [Jchange [ Addition
- o : e - - .
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51-2Ip
e 1 Detete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7% CITY-51- 1P
Tmie [ Delete TmE Clchange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 28 CITY-ST-21P ]
me - .. - . 0 Delete e O changz [ Addition
NAME . NAME
STREET ADDRESS” . STREET ADORESS
CHTY-ST-2IP . ‘ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | furthar 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 oaih; that | am an cfficer or director
of the corporation or the receiver or rustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addregss, with all o i powered.

SIGNATURE: _~ 1) , ; Hfog /08 ST 88 TES

SIGNATUREAND mﬁrﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phong #
14




