2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000062313

1. Entity Name

RED CARPET, CARPET AND UPHOLSTERY CLEANING,

INC.

Principal Place of Business

1876 N UNIVERSITY DR
PARKVIEW BLDG
PLANTATION, FL 33322

Mailing Address

PARKVIEW BLDG

1876 N UNIVERSITY DR
PLANTATION, FL. 33322

2. Principat Place of Business 3, Mating Address

Suile, Apl. #, elc. Suie, ApL. #. elc.

FILED
Sep 14, 2006 08:00 AN
Secretary of State

DA A

08302006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FEI Number Apptied For
65-0436416 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FERRARA, RAYMOND
1876 N UNIVERSITY DR
PLANTATION, FL 33322

Sireat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entty submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

the obhgations of regisiered agent.

SIGNATURE

Signalure, lyped or prntad name of ragistered agenl and ldlg f apphcatile

{NOTE: Regiatered Agent signatura requirad whan rainslaling)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be"l
Added toc Fees

In accordance with s. 607.193{2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [] Detete TITLE e ) change [ Acdition
NAvE FERRARA, RAYMOND v HINRONGSPETES

STREETADDRESS | 1876 N UNIVERSITY DR STREET ADDRESS 09,714 /0 =g 150,00
CITY-ST-ZIP PLANTATION, FL 33322 CITY-ST-ZIP

TE O Delele TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CyY-ST-2F CUTY-ST-2IP

TIMLE O petete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE O Delete TITLE [ Change (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-S7-2P

TTLE [ Delete TITLE [C change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete TME [ change [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GIry-5T-21p

12. | hereby certiy that the infarmation supphied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes: and th

changed, or on an 3?7 wBadd}s. with all other ke empowered. M
SIGNATURE: sl 1%

SIGNATURE AND TYPED OK PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR

7mﬂ appears in Block 10 or Block 11 it
7

/ Date

Daylima Phane #




