FILED

« Apr 07, 2006 8:00 am

2006 FOR PROFIT CORPORATION ?
R RO IT CORPO ecretary of State
02-23-2006 90013 006 ***150.00

DOCUMENT # P05000156391

1. Entity Nama
THE EIGHT B CLEANERS, INC.

Principal Place of Busincss Mailing Address BBQ“B“U 0
2034 FLAGLER AVE. 2934 FLAGLER AVE.
KEY WEST,, FL 33040 KEY WEST,, FL 33040
Suite. AL 0. aic. Suite. Apl. . efc. 02112008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbev Applied For
~306%2¢23 ot Appicabie
Zip Country Zip Country Eeate of Status $8.75 aditional
it e e m—— . P 5 Coni o'._ _lics:r:!d g_ Fee Raquired.
LS Nlm- -nd Mm of Current Registarad Agent 7. Name and Address of New Registared Agent
é! Name -

MARTINEZ, JOSE J

661 N.W. 102° 'CT. Streat Address {P.Q. Bax Number is Not Acceptable)

MIAMI, FL 33172

= City FL [

8. Tha abave named antity subenits this statement for the purpose of mnnglng ita registared office of ragistered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations oi ragrs:afed agan.

snemruae__.._.!é -

wgwdwmmdrmwmniw, (NOTE: Fagueinrsd ADSAT HONITF§ FGLANEC when [HIsing) DATE
LB . . "
FILE NOWII FEE IS $150.00 9. Election Lampaign Financing $5.00 nay Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  addedtoFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P D Deets Tme Ocrargs [ Addtion

HANE BALMACEDA, MARIA A NAME

STEETADORESS | 2034 FLAGLER AVE STREET ADORESS

ary-s1-ap KEY WEST, FL 33040 -1

TNE vP [ Dexts e Octange [ Adtiion

RAME BALMACEDA, JUDITH L NAME

STREET ADORESS | 20234 FLAGLER AVE. STREET ADDRESS

oly-S1-1e KEY WEST, FL 33040 Qn-si-ap

TILE —— § v mmmm - =« Doewe - TE _ -~ O Change £ Aatiion

WAME BALMACEDA, MARIA A NANE

STREEI ADCAESS | 2034 FLAGLER AVE STAEET ADDRESS

Gy -5T-2P KEY WEST, FL 33040 CIry-51-2p

NE ] - - - - 3 Deicty TR O thange [ Addition

NAME NAME

STREET ADORESS. STREET ADORESS

cify-51-ap oTy-s1-0p

O 3 Detete E Ocrange O Awition

RAME NAME

STREET ADDRESS STREET ADDRESS

afy-St-ap CFY-ST. 3P,

MLE . O Deiee TILE - OcCrange [ Aacition

WAME . NAME .

STREET ADDRESS R STREET ADDRESS

RN ony-§i-2p "

12. I hereby certily 1het the information supplied with this fiing doas nGt quatify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repon! or supplemental report |s Tue accurata and thal my signairs shall have 1he same togal effect as if made undar oath; that | am an officer or director
dlhac«mrmkx!am“mwrm1 gn : loormat!’dsreponnsreqmwdbycramaﬁm Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on & atl 1 with il gibacliles empoworo

SIGNATURE 002/ // / 0l

OR PRINTED WAME OF MG QFFICER OR DIRECTOR Dayars Phone ¢




