2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM
DOCUMENT # P05000157671 a7 Secretary of State

1. Entity Name
JUAREZ CLEAN & CUT INC.

Principal Place of Business Mailing Address
4076 BLUE CYPRESS CT P 0 BOX 23
LABELLE, FL 33975 LABELLE, FL 33975

00 0 0

02172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

02-0753536 Not Applicabla
i ; $8.75 Additional
8. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

4076 BLUE CYPRESS CT . ' DO NOT WRITE_ -
LABELLE, FL 33975 o J"lNTHlS SPACE. °

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am famiiiar with, and accept
the ohligations of registarad agent.

SIGNATURE 'X AM S NAVIPRrN A E-ON

Siarhiue. trowd bginind name of rlﬁswnﬁml and tile it W&. (NOTE: Regisierad Agent 8ignaiure required when ieinstatiog) DATE
Ly
FILE NOW!I FEE IS $150.00 8. Elaction Campaign F'inancing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
e D ‘ ..

NAME JUAREZ, LYNNE S _ . -
STREET ADORESS | P O BOX 2331 '
CITY-51-2P LABELLE, FL 33975

TIME D S
AN JUAREZ, NOE S i iljugLUbw.:n:m.:sS

* .. » S AL o By .
STREETADDRESS | P O BOX 2331 . R '—Mf UQ:“‘ I ER I 131?., 156, 01
GITY-57-2P LABELLE, FL 33975 ) S :
TITE
NAME

cvsiar DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP s . L . .

IN THIS SPACE

wont . [ o g
i ! . . ¢

ME RN ar
HAME .

STREET ADORESS
CITY-S1-2P

WILE
NAME
STREEY ADDRESS ] . }
GITY-§7-ZP !

12. | haraby certify that the informatian supplied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statutes. i further cartify that the information
incicated on this report or supplemental raport is true and accurate and that my signatura shall have tha same legal effect as it mada under cath; that | am an officer or directar
of the corperation or the recelver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other llke empowered,

AaRE-0O

SIGNATURE: v

SIGNATUI D TYPED OR PRINTED NAME OF Bi OFFICER OK DIRECTOR Dats Daytima Phone #




