« e FILED
_2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

>,

ANNUAL REPORT Secretary of State

DOCUMENT # P06000105204 07-02-2007 90037 029 ***150.00
1. Entity Name
PERFECT CLEANERS M2, INC
Principal Place of Business Mailing Address q U l1Léd ke
19501 NW 79TH AVENUE 19501 NW 79TH AVENUE
HIALEAH, FL 33015 HIALEAH, FL 33015 : )
S o [T AV ATEN] AR RO
Suite, AL 4, @1c. Suite, Apt. #, etc. 05232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5367656 Not Applicable
Zip Country 4p Couniry 5. Cenificate of Status Desred [ ,?i'liﬁféﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
PUENTE, MONICA D
19501 NW 79TH AVENUE Street Address (P.O. Box Number is Not Acceplabile)
HIALEAH, FL 33015
City FL ] Zip Code

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
9. typed or printad name ol registerad agent and title il appliceble. (NOQTE: Regisieved Agent sigrature reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Comtribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 13
TITLE P [ pelete TILE {0 Change ] Addition
NAME PUENTE, MONICA D NAME
STREET ADDRESS | 19501 NW 79TH AVENUE STREET ADDRESS
CITY-8T. 2P HIALEAH, FL 33015 CIyY-ST-2IP
TIiLE [ pelete TILE ) Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. Z1P CITY-ST1-2IP
TILE 3 pelete THILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P LY -ST-20P
TITLE O pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2P
TLE : [ petete TITLE [ Change  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered.

05/23/07 (786) 399-0061

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




