FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

ng:NEJm,:n ENT # P06000102421 02-09-2007 90022 038 ***150.00
BUBBLEZ MOBILE DETAILING INC.
Principal Place of Business Mailing Address
1830 N.W. 133RD ST. 1830 N.W. 133RD ST.
MIAMI, FL 33167 MIAMI, FL 33167
T TG 506 L A
Suite, Apt. #, ete. Suite, Apt. #, efc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ _ D7-/239431 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eese';’quﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

WILLIAMS, LASHONDA

1830 N.W. 133RD 8T. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33167

% City FL | Zip Code

Lh

8. The above named entity submits this staternent 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 gagistered agent.
SIGNATURE ﬁ//&z/m) Z/ﬂbéd() 7z
X o prirded name of registerad agent and tite if applicablo. (NOTE: Registerad Agent signalure required whan [einstating } DATE

FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 0 Delete i3 cwNER [CEOD fTCrange [ Addition
NAME WILLIAMS, LASHONDA NAME Wik lAMS, LALHIVD A
STREEF ADDRESS | 1830 N.W. 133RD 3T. STREETADDRESS | 1§92 W) 13 3+d &%,
Criy-st-op MIAMI, FL 33167 Py CITY-5T-2iP MiAmi L FL a7
THE VPT (W Detete e O Change ] Addiion
NAME -JONES, DEMETRIUS NANE T
STREET ADDRESS | 1830 N.W. 133RD ST. STREET ADDRESS
CIry-s7- 7P MIAMI, FL 33167 CITY-5T-2P
mE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST- P CITY-Si-BP
TmE 3 Delete me {0 Cange [ Addition
HANE NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-21P
Tme [ Delete TME [ Change 7 Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TME 1 Delete ME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-S7-2P

12. | heteby certify that the indormation supplied with this filin (c]; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an att 1 with an address, with all other like empowered.

SIGNATURE:

| az,/b@/zﬁ-r (78) o2-¢425

mml




