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COVER LETTER

TO: Amendment Section
Division of Corporations

susgeer: Alex %3501'6 Cleanmq Qorp

(Name of Corporation)™~

pocument numeer:___ P 00000017041

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LTran _Jovier GaraG

{Name of Contact Person)

Alex Pressure  Cleanng  Corp.

{Firm/Company)
2792 S.W 2 street
(Address})
Miomi ,FL. 33133
" {City/State and Zip Code)

For further information concerning this matter, please call:

Tran Jovier Carcia  « (186 ) 587-§332

{(Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Kmenﬂment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ZE045 {8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A _FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

Elor
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A \ﬁ ?rESSDf e Clean lnﬁ Q()r P
2. The principal office address: 2792 S.W e St :

Hiom f 83122
3. The mailing address (if different): =ame AS Aoove

4. Date of incorporation/qualification; lo

2-! 200l Document number: P 00000077041
5. The name and street address of the current registered agent and registered office on file with the
. Florida Department of State:

Alexonty's Hedra

o Q
2792 S.w Db St 2
Mo\ FL s> 55 8
6. The name and street address of the new registered agent (if changed) and /or registered office Ei&';". -:g YS
(if changed): oL =
Tron  Javier Caraa 25 &
97492 sS.w S Strect

‘ .0, Box NOT acoepiable)
Miom Frt 22133

The street address of its rg;ﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedgby the board, or theycor;?ogat?c;]n had gegr? nntitt?:acli in writing of the chaglrgey

fiafiire 61 an olficer or director) of rgmgrae
€

Lhereby accept the appointment as registered agent and a to act in this capacity.
f ﬁ:rthé}:/‘ aérreg to an!'; %gg tfn} ﬁm isions o?%l? statutes refative to the rop‘gr
s, ar wi

d complete ferfami;}anc,e
of my dutfés, and ﬁnd accept the ob]{gauon of r(r;v position as registered a % Or, if this
docdment is hein m A‘eév to reflect a Ichangﬁ In the registered office address, T hereby rm that the

otified in writing of this change.
#

corporation has

.4 L

. lofz0]200¢
(Si\gpx}ﬁre of Registered Agent) 1 [Date}
If signing on behalf of an entity:
Tran Javier cazia

_(Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




