RPORATION 00y
2007 FOE:&SKLTR%% RPORATIO Mar 07,2007 8:00 am

- Secretary of State
P gENl;’m’l"ENT #P97000096324 03-07-2007 90009 045 ***150.00
BAUTA CLEANER & LAUNDRY, CORP.
Principal Place of Business Mailing Address  MUUUUVUVY
4410 W. 16 AVENUE, #29 4410 W. 16 AVENUE, #29 : :
HIALEAH, FL 33012 HIALEAH, FL 33012
A R TR A
Sulle. Apr. 4. ete. Suite. Apt. #, elc. 02172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0793490 Not Applicable
Zip Country Zip Country ” i $8.75 additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNama
ESCALONA, JUAN B
1816 NW. 1ST STREET Street Address (P .O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

8. The above named entily 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
Signalure, lvped o printed name of regislered agen! and! hitle il applicatile, {NQTE: Registered Agent signature reguired when reinslaling) DATE
FILE NOW!! FEE IS $150.00 #- Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE | PSTV O oelete TITLE [ charge [ Addition

NAME ESCALONA, JUAN B NAME

STREET ADDAESS | 18168 N.W. 1 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2P

TIIE D ] petete 1L [ Change {1 Addition

NAME ESCALONA, JUAN B NAME

STREET ADDRESS | 1816 N.W. 1 STREET STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33125 CiTY-ST-ZIP

TITLE {0 oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-sT-zip CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-21p CITY-ST-2P

TLE O Delete TILE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CitY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
. NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2iP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered. i
SIGNATURE: pf" @ 6@5 9/3-9/5*1 (5)36>-9/39

SIGNATURE AND TYPED ?‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone 4




