FILED

Mar 29, 2006 8:00 am
2006 FO'RSESELTR‘E%%%%RATION » Secretary of State

03-29-2006 90113 027 ***150.00
DOCUMENT # P924000066398
1. Entity Name
FLAMINGO CARPET CLEANERS, INC.
Bvv
Principal Place of Business Mailing Address ) Q““
14141 RICHWOOD PLACE 14141 RICHWOOD PLACE
DAVIE, FL 33325 DAVIE, FL 33325
e v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0517640 Not Applicable
oo Country . Zip Country 6. Cartiicato of Status Desied [ ji-gizf:;‘f""a_'_
_B' Nat_-ne and Addressiofi 6urmIR§9istered Agent — 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, LILLIAN C i
14141 RICHWOOD PLACE Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile i appiicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v 7 etete TITLE [ Change (7 Actitin
NAME HERNANDEZ, LILLIAN C NAME
STREET ADDRESS | 14141 RICHWOOD PLACE STREET ADDRESS
CITY-5T-21P DAVIE, FL 33325 CITY-ST-2P
TITLE P [ Detete TITLE [ Change [ Addition
NAME HERNANDEZ, JOSE NAME
STREETADDRESS | 14141 RICHWOQOD PL STREET ADDRESS
CITY-ST-21P DAVIE, FL 33325 CITY-ST-2IP
THLE o _ Doeee THLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51-21p
TLE 07 betete e [ Change [ Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-§1-21P CITY-87-21p
TITLE {7 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TIMLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this ﬁling doss not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and ag ta and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with anjdre otifer like ermpowared.

SIGN Y/ < s& H(mﬁ‘/%:t B‘wi_éoé ?ﬁﬂ/ﬁ’-‘/‘?/?

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytine Phone #

' smn.\r%ﬂu
S 7




