FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretal’y of State

P g&;’m’:"ENT #P06000097572 04-16-2007 90321 037 ***150.00
FINE CONCEPT CLEANING INC
Principal Place ol Business Mailing Address
3616 PEPPERVINE PLACE 3616 PEPPERVINE PLACE
WESLEY CHAPEL, FL 33543 77 WESLEY CHAPEL, FL 33543 77
B ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number, Applied For
- /#!73&0 Not Appiicable
2P Country Zp Gourtry 5. Cenificate of Status Desired [ gg'ggllﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, NIRFA C
3616 PEPPERVINE PLACE Streel Address (P.O. Box Number is Not Acceptable}
WESLEY CHAPEL, FL 33543
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént,

SIGNATURE L
Signature, lyped o printea name ol registerest agenl and tile Il applicatie. [NOTE: Regisierés! Agent signalure requaed when rengtatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Firancing $5.00 mMay Be
ARer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelate TITLE O change [ Addition
NAME DIAZ, NIRFA C NAME
STREET ADDRESS | 3616 PEPPERVINE PLACE STREET ADDRESS
CITy-§7-2iP WESLEY CHAPEL, FL 33543 GITY-5T-7IP
TITLE J petete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF Gy-S7-2P
TITLE [ pelete THLE [ change [} Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIILE (] Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITCE [ Delete TITLE {J Change  [J Addition
NAME NAME .
STAEET ADDRESS STAEET ADDRESS
CiTY-Si-2IP CHY-ST-21P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atizgchment with an address, with all other like empowered.

o / L
SIGNATURE: NIRFA DIAZ, PRESIDENT IW# JAGIAS (5”3/ 8583-5067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER GR DIRECTO ) Dale g / 9 / 2 -7 Daytime Phone #
—

I/ or



