FILED

2007 FOR PROFIT CORPORATI&N 6
ANNUAL REPORT Secretary of State

Jun 22, 2007 8:00 am

DOCUMENT # P06000106747 06-07-2007 90004 015 ***150.00
1. Entity Name
PURE CLEANING & CQ, INC.
Piincipal Place of Business Mailing Address
5081 EL CLARD EAST 5081 EL CLARD EAST
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 660 19666
R RO R
Suite, Apt. #, atc. Suita, Apl. ¥, gic. 06042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number_ Applied For
__?_Q - J¢ 3/ 9 £/ Not Applicabile
7 Country Zp Country 5. Certificate of Stalus Desired O feaegimm"a'
6. Name and Address of Cument Registerod Agent 7. Hame and Address of New Registersd Agent
Name i
AQUINO, GUENDY S boteico, ,éé/\;
5081 EL CLARO EAST Street Address (P.O. Box NOmber is Not dccaumble)
WEST PALM BEACH, FL 33415 .
5081 E | [”la../o Easyv
Cil - Zip Code
"O-L.B . FL | %%, 5

8. The above named entity submits this slatement for the purpose of changing ils registered office or regislered adent. or both, in the State ol Florida. | am familizi with, ang accept
the obligations of registered agent,

SIGNATURE
Signawrs. iypud or [Winac name of regrsianed Agent a0 Ve il anplicuble. (NOT. Asgisierac AgEn Signature required when reenstaingh NATE
FILE NOW!Ill FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Conributicn. {1 Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTERS N 11
mLE D BR Detere D1t O Change [ Aadition
NANE AQUINO, GUENDY S HAME
SIREET ADORESS | 5081 EL CLARO EAST STAEEF ADORESS
CITY-5T-2P WEST PALM BEACH, FL 33415 Cely-S3- 3P
TIE v} 3 Deteie THLE [JChange  [7] Adcition
HAME BRACEIRO. NERY HAME
STREET ADORESS | 5081 EL CLARO EAST STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33415 CY-ST.2IP
TIILE . O dekele TILE [SCrange [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CiTy-ST-2IP
TinE O oo mMmE [ Crange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY.ST-2¢ Ciiy-S1-2P
me {1 peiet nTe O crarge [ Additian
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP L CFY-ST-2P
TIRE . O pekee TILE [ Change £ Addition
NAME HAME
$TREET ADORESS STREET ADDRESS
CATY-ST- 1P CIiY-5T-0p

12, 1 hereby cedify thal the information supplied with this filing does not gualily for Ihe exemplions contained in Chaoter 119, Florida Statutes. ! urther sarlily that the information
inclicated on this repat or supplemnental raport is irue and accurale and that my signature shall have the same legal effect as f made under oalh: that | am an officer of director
of Iha comporation or tha receiver or trustee empowered 1G exaguls this report as required by Chagler 607, Flarida Staiules;n/dut my game appeats in Block 10 or Block 11

changed. ot on an altachmen! with an address. with e empowered.,
/=

SIGNATURE:

D O PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Daytime Phone #




