2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P07000028115

4. Entity Name

SQUEAKY CLEAN DRYERS, INC.

03-24-2008 90063 021 ***150.00

Principal Place of Business

7990 W 25 COURT
HIALEAH, FL 33016

Mailing Address

7990 W 25 COURT
HIALEAH, FL 33016

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NN

A

Suita, Apt. 4, etc. Suite. Apt. #. elc. 01302008  Chg-P CR2ED34 (12/06)
City & State City & State FBI Numbar . Applied For
= ?_ - % 5 8 ,2- l L, 5 Not Applicable
Zip Couniry Zip Country 5. Cortiicate of Status Desred ~ []  $8+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

" PEREZ, RAYMOND JR.
5414 SW 185 WAY
MIRAMAR, FL 33029

Sireet Addrass (P.0O. Box Numbar is Not Acceptabie)

City

FL LZip Code

8. The abova named entily submils this stalemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of

agen and litle #

[NOTE- Ragisiated Ageni signaiure required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00

9. Eleclion Campaign Financing $5.00 vayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlritution. ] Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 1 Celele e [Dchenge [ Addition

NAME PEREZ, RAYMOND JR. NAME

STREET ADDRESS | 5414 SW 186 WAY STREET ADDRESS

Lie-ST-21P MIRAMAR, FL 33029 CITY-51-29

TITLE STD ) Celete THLE Ol chenge [ Addition

NAME PEREZ, ANGELA J NAME

STREET ADDRESS | 5414 SW 186 WAY STREET AODRESS

CITY:51-2P MIRAMAR, FL 33029 CoITY-S1-21P

TITLE [ Delete THLE [ cChange [} Addition
| NAME, I NAME

STREET ADDRESS - T T = | sTReET AODAESS | —— - o

CITY-ST- 2P CITY-ST-2P

TE O Delete TME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1-79

TMLE O pelele TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-§T-2P

TITLE 3 Delee TILE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST- 2P

12. ! hereby certify that 1he information su
indicated on this report of suppleme|
of the corporation or the receiver or,
changed, or on an attachment wil

SIGNATURE: Xs.

addre!

ied with this fitin

does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further cerlify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stee ampowered to execule this report as reguired by Chapler 607, Florida Stelutes; and that my narme appears in Block 10 or Block 111l
kgl other like empowered.

IAME OF SIGNING OFFICER OR DIRECTOR

03-2-07  g54-336- byl

Daylime Phone ¥

. 4



