FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000091632 04-24-2008 90118 032 ***150.00
1. Entity Name
C & C UNIVERSITY CLEANER, INC.
Principal Place of Business Mailing Address qu “ Buouv
8350 MARKET ST 8350 MARKET ST
BRADENTON, FL. 34202 BRADENTON, FL 34202
PR T N RTRENETREREEVARE
Suile, Apt. #, elc. Suite, Apt. #, eic. 04172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
16-1766270 Not Applicabla
zip Country Zip Country 5. Certificate ¢! Status Desired O Eg'gil_‘:s::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agent
- ) Name

CHOE, CHANG G - e

8350 MARKET ST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, yped or printed name of registered agent and lle it appicabie, {HOTE: Rag: Agent sig: 1uqusgd when rei g) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\qn F.inancmg $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Addad to Fees
10. QFFICERS AND DIRECTORS 11 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete IALE [ Change  [J Addilion
NAME CHOE, CHANG G RAME
STREET ADDRESS | 8350 MARKET ST STREET ADDRESS
CITy-57-2IP BRADENTON, FL 34202 CITY-5T-2IP
ILE D O vetete TIILE [ Change [ Addition
NAME CHOE, CHUN H NAME
STREET ADDRESS | 8350 MARKET ST STREET ADDRESS
CIrY-51-ZiP BRADENTON, FL 34202 CIFY-SI-2IP
THILE O petete TITLE [ Crange [ Addition
HAVE .. . NAME
STRLET ADDRESS STREET ADDRESS . - PP
CITY-ST-21P Cify-S1-2IP
TTLE [ pelete ITLE 1 change [ Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ peieie 1MLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY - ST-ZIP
e O oelete ILE CHchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P Cily-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with-afyddrass, with all other like empowered.
?[/tf %8
dﬂl!

SIGNATURE:

Daytme Phone #

71 4
sloMWWPEDOP(W‘{DMMéNING OFFICER OR DIRECTOR

J




