FILED

May 02, 2007 8:00 am
2007 Fo o SoRmonATION Secretary of State

DOCUMENT # P06000085966 05-02-2007 90062 042 ***150.00

1. Entity Name

FLORIDA TIME TO CLEAN UP INC.

quuovvv>
Principal Place of Business Mailing Address ' '
15115 NWITHCT 15115 NW 7TH (T
PEMBROKE PINES, FL 33028-1856 PEMBROKE PINES, FL 33028-1856

L0230 A [EF Al | LO30 vu) /Y Al

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

Applied For |

’%ﬁ%)ﬁoﬁ £ es R Drpla_Lres Fl | “ B0 152 &/ 894 [l regicss

Zip Country Zip Country $8.75 Aduitional

330 aeT VS A 330 2_9 us A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
GUZMAN, JACQUELINE A Sroet Addrass (PO, Box N = oA brey
15115 NWITHCT : traet Address (P.O. Box Numbgr 1 Acceptable

PEMBROKE PINES, FL 33028-1856 HETWNANRLY;

Zip Code

“Brmbrola L FL |3%3% 9.

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S /75('%6&"‘:’ %""”‘

Sinr‘aﬂe. typad or arirted name of v_egls\eren agent and title il apphcable. {NOTE: Hegistered Agen( signalure raquiipd when rinsleing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TILE [Jchange [ Addition
NAME GUZMAN, JACQUELINE A NAME
STREET ADDRESS | 15115 NW 7TH CT STREET ADDRESS
CITY-S7-21P PEMBROKE PINES, FL. 330281856 Ciry-sT-2F
1ML [ Delete TmE [ Change [ Addition
wawe © " T [ - oo ) ° NAME ” o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete e O change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-§T-2iP
TITLE 1 Oetete L T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIFY-5T-ZIP CITY-ST-2IP
TITLE [ Delese TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-21P CITY-S1-2IP
L 2 Delete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21 CITY-§1-2IP

12. I hereby cerlify that the information suppliad with this filing does nol quality for the exemptions contained in Chapter 519, Florida Statutes. | further centity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.,

TURE AL LA A Egreds. - L . e
SIGNATURE: 7 P idliaid %*%;*.-«

SIGNATURE ANS' TYPED OR PRINTED NA| NING OFFICER OR DIRECTOR Date Daytime Phone #




