2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000063161

FILED
Jun 12, 2006 08:00 AN
Secretary of State

1. Entity Name *~*
AMNI! PRESSURE CILEANING, INC.

Mailing Address

5691 NW 415T AVE
COCONUT CREEK, FL 33073

Principal Place of Businass

5691 NW 4157 AVE
COCONUT CREEK, FL 33073
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. £ am famtiiar with, and accept
the obligations of registered ageni.
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FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be el Ea"‘ijE;“Bl:IGD4“[||34 ShO. o

Due by Soptember 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME GARAY, RAUL O
STREET ADDAESS | 5691 NW 41ST AVE
cry-St-7e COCONUT CREEK, FL 33073
TRE v
NAME MARTINEZ, JOCELYN
STREET ADDRESS | 5691 NW 41ST AVE
CITY-ST- 2P COCONUT CREEK. FL. 33073
TIRLE S
NAME. MEDINA, CARMEN
STREET ADDRESS | 1ST G-10 FOREST HILLS
CHTY-5T- 2P BAYAMON, PR 00956,
TME
NAME.
STREET ADDRESS
Ciy-s1-2IP
TITLE
HAME
STREET ADDRESS
CITY-57-2¢
TME
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12. ! heveby oem:z that the information supplied with this filing doas not gualify for the exernptions contained i Chapter 119, Forida Statutes. | further certify that ine information

indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee em ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachigent with an address, with afl other like empowered.
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