//?007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P05000133069 Secretary of State
AROUND THE CLOCK CLEANING CORPORATION
Principal Place of Business Mailing Address t
125 WEST 38TH STREET 125 WEST 38TH STREET
HIALEAH, FL 33012 15 HIALEAH, FL 33012 US
R A0 O AR
Suite, Ap1. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
83-0439481 Not Applicable
“p Country Zip Country 5. Cedificate of Status Desired | Eese-;esqlﬁfeﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CARAGOL, ASTRIDN
125 WEST 38TH STREET Streat Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FLL 33012

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and aceent
the cbligations of registered agent.

SIGNATURE XOD‘)—A—'Q Q,@-‘L@'W-D LHD;LE ‘ 0]

Signaure, typad or printed nama of regrstersd agent and Irle if applicable. {NOTE: Rglslnlnd Agani signalure required when reinglaung)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Time P O Delete TITLE [0 Change  [] Addition

NAME CARAGOL, ASTRID N NAME | _j|:| DI:“:“:!?U}. 855

STREET ADDRESS | 125 WEST 38TH STREET STREET ADDRESS O4/207-30051-002 150,00

Cmy-S1-2P HIALEAH, FL 33012 CITY-57-2P

TITLE O peiee TILE [ Change [ Addition
- NAME NAME

STREET ADORESS STREET ADDAESS

CITY-$1-2P CiTY-ST-2IP

TITLE 3 pelere TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2IP CIy-§1-2IP

TITLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Cily-§1-21P ChY-S1-2P

TLE [ pecte TITLE [ Change [ Adartion

NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CRY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify 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 direcior
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other Tike empowered.

Y/07

d ate Daylime Phone #




