FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgwcrgm':ﬂ ENT # P05000157671 04-21-2006 90118 019 ***150.00
JUAREZ CLEAN & CUT INC.
Principal Place of Business Mailing Address -vezuugy
4076 BLUE CYPRESS CT P O BOX 2331
LABELLE, FL 33975 LABELLE, FL 33975
T v RO R NE R ER R A
Suita, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Number Apptied For
02 - O —7b'h 35’-3 é Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desiet [ gz-;;m‘g“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agent

Name
JUAREZ, LYNNE S
4076 BLUE CYPRESS CT Streel Address (P.C. Box Number is Not Acceplable)
LABELLE, FL 33975

City FL I Zip Code

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

]

"SIGNATURE
Snature, ypad §0 Siisd aarie of registared agent ard ity 1 appicabio. (NQTE. Rogislerert Agant signalare raquirad whet coirstating CATE
FILE NOW!! FEE IS $150.00 9. Fleclion Campaign FinancRng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete TITLE [J Change ] Addition
NAME JUAREZ, LYNNE S NAME
STREEY ADDRESS | P O BOX 2331 STREET ADDRESS
CITY-51. 2P LABELLE, FL 33975 CITY-53-2IF
TINE D O velete TIiLE [ Change  [J Addition
HAME JUAREZ, NOE HAME
STREET ADDRESS | P O BOX 2331 STREET ADDRESS
CITY-§T-Hp LABELLE, FL 33975 CITY-5T-2IP
e O eiste TiTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip GITY-§7-7IF
TinE [ oulers THLE QChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-ZIP
E [ pelete TME O Change [} Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CiY-S§T- 21 CITY-SI-21P
TImE [ Detete TIIE O Crarge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiEY-ST-2IP CITY-ST-2IF

12. | hereby certily that the information suppiied with this liling dees not gualily for the exemptlions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this repart of supplemental report is true and accurate and Lhat my signature shall have the sarne lagal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of trustee empowerad to execute 1his reperl as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changad. or on an altachmenlt with an address, with all other like empowered.

SIGNATURE: ‘é\ og ~Y13-

IGNATUREWND TYPED OR PRINTEZFNAME OF 10 QFFICER OR DIRECTQR Daw Daytima Phora &




