2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000017246 . - =~ Apr 05, 2007 08:00 Al
1. Enlity Name Secretary of State
S.0.S. CARPET AND FURNITURE CLEANING, INC.
Principal Placa of Busingss Mailing Address
4185 NW 59 STREET 4185 NW 53TH STREET
A A A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MCORE CR2E034 (10/08)
Cily & Stale City & State 4. FE| Number Appilicd For
65-0604254 Nel Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ese.gesq;:?:(_‘llnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
PCPE, MITCH :
4185 NW 859TH STREET Sirect Address (P.O. Box Number is Nolt Acceptable)
COCONUT CREEK FL 33073
City FL Zip Codo

8. The above namod entily submits this stalement for the purpase of changing its regisiered office or registered agent, or both, in the Siale of Flonida. | am famitiar with. and accopt
he obligations of rogislered agent

SIGNATURE
Snature. typed or printed name of regisiergd agent and e ¢ appheabla. {NOTE. Regislerad Ager signalure requrea when ransiating) DATE
| Aﬁalr?lnlﬁsylﬂ‘lo‘évo!(i!?‘ ::5:&%2:%2?0 00 9. Eloction Campaign Einancing $5.00 May Be
| 1, e ¥ . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

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

fins P O Delete e [l changn  [] Addtion
NAML POPE, MITCH NAMC

sTF) apoRiss | 4185 NW B9TH ST. SIRLF] ADDRESS LUNDRCoES1a7?

on-s1-2_| COCONUT CREEK FL 33073 a5l 04/13/07-80031-017 150,00

T ' O pelete uny [ change  [J Additren
NAME NAMI
STRFEY ADDRI 58 SIREET ADDRFSS
CHY-$I-2IP CITY-SI-7iP

Tl . £1 Delete TIE; _ O Change (2] Adgition
NAMI B NANE
STREF T ADDRISS STRETY ADDRESS
CITY-s1-2Ip CIFY-S1-£IP

mu [ Detete 1ILE [ cnange [ Addion
NAMI NAME
STRELT ADDRE S5 SIRFET ADDRESS
CITY-51-21F CIy-S1-71p

me O pelele i [ change ] Addilion
NAME NAME
STRECT ADDRESS STRLET ADDRESS
CITY-SI-ZiP CIrY-st-7IP

v 3 elete me [ Change [ Addition
NAME NAME
STRELT ADDRE 85 STRECT ADDRESS
CIIY-8[-2IP CITY-81-21P

12. | heroby certify that the information supplied with this filing does not qualily for tho exomplions centained in Section (19, Florida Stalules. | further certify that the information
indicatod on this report or supplemontal report is true and accurate and that my signature shall bave the same legat offccl as if made under calh; that ! am an offlicer or direclor
of the corporation or Lhe receiver or trustogemBowsled to cxecule this report as requirad by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11
it changod; or on an atlachment wilh an all other like empowered,

M By < p¢'n-l_ 24 TS5Y-245 -0 H O

SIGNA TURE ANDYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Deyime Prong #

SIGNATURE:




