2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000096324

Apr 21,2008 08:00 A
Secretary of State

1. Entity Name
BAUTA CLEANER & LAUNDRY, CORP.

Mailing Address

4410 W. 16 AVENUE, #29
HIALEAH, FL 33012

L P .
Pr‘mcwpal Place of Business

4410 W, 16 AYENUE, #29
HIALEAH, FL 33012

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. ¥, etc.

uiie. Aol 7. ete Sulte. Apt. #, etc 04162008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

85-0793480 Not Applicatle

Zi Countr Zi I Caunt i

° o 1~ 'l.p ) K §. Centilrcate o1 Stalus Dsired O $8.75 Additional

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ESCALONA, JUAN B
1816 N.W. 15T STREET
MIAMI, FL 33125

4

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submils this statement for the purpose of chenging its registered office or registered agent, or both. in the State of Florida. | am famihar with. and accept

the obligations of registered agent.

SIGNATURE
9 Signalura, lyped of piinled name of registared agent and Litle it applicable. {NOTE: Ragistersa Apani signaturs required whan reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICEARS AND DIRECTORS IN 11

TILE PSTV [ Delete TITLE [C) Change  [C] Acdition
NAME ESCALONA, JUAN B HAME LOn0AEE01s

STREETADDRESS | 1816 N.W. 1 STREET STREET ADDRESS |:}!‘:',“.=’[;E,',:'L‘“3___ __)Q]_E;Lj_'_”jq 150, 0
Crv-ST-2IP MIAMI, FL 33125 GITY-§T-7IP

TITLE D O petete TITLE [ Change [ Adcttion
NAME ESCALONA. JUAN B NAME

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

CITY-8T1-2IP MIAMI, FL 33125 CTY-ST-2I

MLE ' O Delete me - - [ change  [] Addwion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-SI-21P CImy-57-21P

TLE [ Deiete TITLE [ Change [ Additina
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CTY-ST-2P

TILE 1 Delete TITLE [ Change [ Addion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST-2IP

TILE [ Delete TILE [ change [ Adastion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

1‘.‘..- | nereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuies | turther certfy thal Ine informaton

indicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trus

with all other like empowerad.

SIGNATURE:

p empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 f

oYt of

SIGMAT‘%REMD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Dayurg Pngna &




