T FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000033343 05-08-2006 90295 002 ***150.00

1. Entity Neme
SOUTH BROWARD WINDOW CLEANING, INC. Il

VWV W YT n ey - Ty

4410 N.W. 82nd Way
Sunrise, FL. 33351

LT

04102006 No Chg-P CR2E034 (11/05)

Principal Place of Business Mailing Address

4. FE! Number Applied For
59-2730310 Not Applicabla
$8.75 Aaditional

Fee Requi

| 8. Certificate of Status Desirad 0

— 8. Namp and Address of Current Registerad Agent

CASSUTO, GARY
4410 NW 92ND WAY
SUNRISE, FL 33351

8. The above named entity submits this statement for the purpass of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, typed or printed name of regisiscsd sgont and tiie Hf appicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Tmst Fund Contribyution. Added to Fees
10. OFFICERS AND DIRECTORS I
TME P
HAME 'CASSUTO, GARY
STREET ADORESS | 4410 NW 82ND WAY
CiTY-sT-2IP SUNRISE, FL 33351
e ST
NAME CASSUTO, NORMA
STREET ADDRESS { 7835 GRANVILLE DR
CIFY-ST-2P TAMARAC, FL 33321
TLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-sT- 7P
TILE,
NAME
STREET ADORESS
CITY-$7-2P
TmE
NAME
STREET ADDRESS
CITY. s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119; Florida Statutes, | further certify that the information
indicated on this report or,Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustes empowaféd to'exacute this report 3s required by Chapter 607, Florida Statutes; amd that my name appears in Block 10 or Block 11 it

changed, or on an attachmeyif with an address, with all qtlher like empowerad
SIGNATURE: 00

“‘

L /2 ..‘— ,
il L\ UL TRE De)

Y
SHATURE AND WMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

s
L
Dele




