sl

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2008 08:00 AN

DOCUMENT # P06000105204

1. Entity Name

PERFECT CLEANERS M2, INC

Secretary of State

Mailing Address

19501 NW 79TH AVENUE
HIALEAH, FL 33015

Principal Place of Business

19501 NW 79TH AVENUE
HIALEAH, FL 33015

DO NOT WRITE IN THIS SPACE

AAVUNER AU KRR TIARRI

05012008 No Chg-P CR2EO034 (11/05)
4, FEl Number Applied For
20-5357656 Nol Applicabla
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registaered Agent

PUENTE, MONICA D
19501 NW 79TH AVENUE
HIALEAH, FL. 33015

DO NOT WRITE
“"INTHIS SPACE i

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
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SIGNATURE
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«Signeture, typed or ponted name ol registerad agent and utle if applicabls

(NOTE: Registared Agent signalurs rsquired when renstating) ™ = ™~

= TDATE -
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o FILE NOWIIl FEE I8 $150.00 an e
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(adan
-A0ATO-014 150, 00

P —

$5.00 MmayBe -
Added to Fees i A ey

W, L OFFICERS AND DIRECTORS T

TINLE P

NAME PUENTE, MONICA D
STAEET ADORESS | 19501 NW 79TH AVENUE
CITY-ST-ZIP HIALEAH, FL 33015

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TINLE
NAME
STAEET ADDRESS
ciry-sr.20 Lo

e
MAME ] e s
STREET ADDRESS
TiTY-s1 7P
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DO NOT WRITE
IN THIS SPACE
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12, | haraby certify that ihe infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statlles” | furthér cerlify that the information

of the corporation or tha receiver

rustas empowarad to execute this raport as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |

changed, or on an attgchmen addreg#, with all other like empowered.

SIGNATURE:

BIGNATURE AND/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

shbs (o55)3. 0060

Data Daytine Phone it




