2005 FOR PROFIT CORPORATION AN
O N OAL Repara! May 02, 2005 8:00 am

Secretary of State
PS“SNE"EAENT # P9200001 1401 05-02-2005 90767 001 ***750.00
CITY SEWER CLEANERS, INC.
Principal Place of Business Malling Address
5411 ORANGE DRIVE 10437 SW 22 PL
DAVIE, FL 33314 DAVIE, FL 33324 US
= e v LTI MEIARERLR A
SYr) LRANGCE H#
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
Davre , AZ 65-0373254 Rot Appcabio
e Country . Z; 33, * gungw a0 g A 8. Certificete of Status Desired . [J ?eae'gesq“;feﬁ"maj
8. Name and Address o:l—'t‘:umnt flegisterad Agent 7. Name and Address of New Reglstered Agent
Name

ANDREI, ROBERT

5411 ORANGE DRIVE . Street Address {P.Q. Bax Number I3 Not Acceptable)
DAVIE, FL 33314

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registerad agent, or both, In the State of Forida. | am familar with, and accept
the obiigations of registered agent.

SIGNATURE _

Signatute, typed of printed name of registemed agent and tte ¥ sppiicabls. {NCTE: Registared Agent sigratine requ rad when rsnstating) DATE
9. Election Carnpalgn Financing $5.00 May Be
FILE NOW!! FEE 1S $150.00 . y
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution, 0O Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ Change [ Addition
RAME ANDRE!, ROBERT HAME :
STREET ADORESS | 10437 SW 22 PL STREET ADDRESS
CiTY-3T-2P DAVIE, FL 33324 CIFY-ST-ZP
TILE D [ Delete TITLE . [ Changs [ Addition
HAME ANDREI, LUCILLE . NAME
STREET ADDRESS | 10437 SW 22 PL. STREET ADDRESS
CITY-§7- 29 DAVIE, FL 33324 CITY-57-2P
TIme [ elete TINE [T changs (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-219
TME [ pelets e [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CImY-8T-ZIP {IY-ST-71P
TITLE . T Delets TME [ Changs [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CY-$1-7P CTY-ST-21P ‘
TmE 0] Deteta TE O3 change [ Adition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information s T
Indicated on this report or ferpental raport is tru
of tha corporation or the peteivér gr trustee empower

ﬁﬂng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nd accurate and that my signaturs shall have the same legal effect as if made under oath; that | em an officer or director

to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagfiment vithan address, with

T RREYSS onenio, JR..CPA, PA ,
SIGNATURE: / CERTIFIED PUBLIC ACCOUNTANT y 217 Brip-32: 43
SIGNATURE AND TYNEG-GR FRINTED NAME OF smmanowm sm EE[ 7 Date Daytime Phona #

PLANTATION, FLORIDA 33317




