S FILED

2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

P

DOCUMENT # P07000083718 06-16-2008 90002 005 ***158.75

1. Entity Name

OUT OF THIS WORLD HAND CLEANER, INC

Principal Place of Business Mailing Address
7561 RAMONA STREET 7561 RAMONA STREET 60034596
MIRAMAR, FL 33023 MIRAMAR, FL 33023 :

s eow e ||V ATE

Al - e ]

S, Apl. #, eto. S, Apl 4, etc. 05222008  Chg-P CR2E034 (12/06)

City & an City & Slaty 4. FEI Number q 0 Applisd For
- 033 ‘I 66q Not Applicable

Zp Country ‘V Couniry 5. Cortificate of Status Desired IB/ $8.75 Additionat

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
. ——— . —— Name ___ _ _ .- — _ _—

TORRES, WILFREDO /
1400 ALTON ROAD Streal Address (P.O. Box Number is/NJVCﬁp{able)
3-B -+
MIAMI BEACH, FL 33139

: City Zip Codo

: W\ FL |

8. The above namad ermiry submits thi
the obligations of registered agent.

ent for lhe purpese of changing its registered cifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

, 06 /o1 D{w

title # apphcanle. {NOTE: Registered Agent signature required when reinslatng)

SIGNATURE

Signatore fyged or prinied rame of registered

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 - Trust Fund Contribution. O Addsd 1o Fees corporation did not receive the prior notice.
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P S O Delete TLE {7 change [ Addilion
NAME MOGGIO, EMANUEL ’ NAME
STAEET ADDRESS | 7561 RAMONA STREET ADDRESS
CITY-5T-21P MIRAMAR, FL 33023 CIY-§1-2IP
TILE O Delee TILE {O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2IP CIvY-$1-2P
TiTLE O Delete INTLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P - cliv-sT-2% .
T O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2P
11LE [ delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-SI-2IP
TITLE O peleta TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repor! or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractar
of the corporation or the recaiver or trusiee empowered 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: imwwk Nexio O@/bq / oy (@327’-\-3535

SIGNATURE AND TYPED OR r-mm;_e) }AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane &




