- .

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22,2007 8:00 am

Secretary of State

DOCUMENT # P06000095712
STAINLESS STEEMER CARPET GLEANER &
RESTORATION CORP.

01-22-2007 90078 003 ***150.00

Principal Place of Business

P.0. BOX 166241
MIAMI, FL 33116

Mailing Address

P.0. BOX 166241
MIAMI, FL 33116

4000861

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apl. ¥, etc.

01172007 Chg-P CR2E034 (12/086)
City & Siata City & Slate 4. FE| Number Applied For
Zﬂ_ ﬂ 7 Jf ﬂ f 55’ Not Applicable
i [ i C : i
Zip ountry o ountry 5. Certificate of Status Dasired a $3.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIZA, JULIOL .
2132 W 62 ST Sireel Address {P.C. Box Number is Not Acceptablg) : -

HIALEAH, FL 33016

City

FL | Zip Code

8. The above named entily submitg this slatemenl for the purpose of changing ils regislered offlice or regislered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed of prinled name of registared agent and tle f applicable

{NOTE. Pagisigred Agen signatura required when remsialing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete ITLE [0 Change [ Addition
NAME MAIZA, JULIC L NAME

SIREET ADDRESS | 2132 W 62 ST STREET ADDRESS

Cuy-87-21P HIALEAH, FL 33016 CilY-S7-2P

HILE [ Delete MiLE O change [T Addilion
NAME NAWE

STREET ADDRESS SIREE] ADDRESS

CIry-S1.21P CITY-§1-2P

TILE 3 Delete T0LE [ Chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

7L [ Delete TTLE [1Change [ Addition
NAME NAME —_—

STREET ADDRESS SIREET ADDAESS

CITY-5T1-21F CITY-§T-21P

TITLE ) Detete TIMLE [ Change [ Acgition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-§1-2IP Ciry-81-2p

AL [ Dalete 1L [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREE} ADDRESS

CITY-5T-2IF clTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guaiify far the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shatl have tha same lagal effect as it made under oalh; that | am an afficer or director
of the corporalion or the receivgr or lrustes empaowerad 10 exacuie this rapert as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 it

changad. or on an attachme

SIGNATURE: / !

ith an addrass, with all other like empowarad.

[ 1)i3)p 3 éosle&wa;

/}B’NM’URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR D)RECTOR
g

Foate “Daywme Phone ¥

o




