FILED

2008 FOR PROFIT CORFORATION ecretary of State

Apr 28,2008 8:00 am

04-28-2008 90367 019 ***150.00
DOCUMENT # P96000002294
1. Entity Name
EVERLAST CLEANING EQUIPMENT & SUPPLIES, INC.
FW e
Principal Place of Business Mailing Address
6881 NW 16 TERRACE 6881 NW 16 TERRACE | o L
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 ' -
R R R
Suite, Apt. #, etc. Suite, Apl. #, eic. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0638218 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired m Eg.zsq;\i?:ciltional
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reg d Agent
Name
COHN, GARY
6881 NW 16 TERRACE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL ‘ Zip Code

8. 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 registared agent.

SIGNATURE
Signature. lyped or printed name of registered agent and utie if applicatle (NOTE: Registarad Agen! signalure required when reinstaring) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TTLE D Xzeme TITLE [JChange [ Addilion
NAME ROSENFELD, STEVEN NAME
STREET ADDRESS | 6881 N.W. 16 TERRACE STREET ADDAESS
QrY-51-2IP FORT LAUDERDALE, FL 33309 GOy -ST-2F
TITLE D 3 peleie TiTLE O Change  [J Addilion
NAME CCHN, GARY NAME
STREET ADDRESS | 6881 N.W. 16 TERRACE STREET ADDRESS
CIFY-S1-2IP FORT LAUDERDALE, FLL 33309 CIY-$1- 21
TILE (7 oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2(P CirY-ST- 21
TITLE [T elete TIME O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
E 3 Detete THLE O Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-zw CITY-ST-2IP
(3 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-21P CIY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an allachment wjH) an addrgss, with all other like empowered.
@ GARY (o 3-18-08  NY-707-97r]

wBIGNATUR]

SIGNATURE:
A/D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




