.2006-FCR PROFIT-CORPORATION- FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P98000034515 Secretary Of State
1. Entity Name b e
03-06-2006 90028 049 ***150.00
BLUE HAVEN CLEANER INC.
Principal Place ot Business Mailing Address
20170 PINES BLVD SUITE 115 20170 PINES BLVD SUITE 115
e T ”II“I" “I M N I|N||m “ll' “'““N MI\ |“I~ N“‘ I“‘lll || ’"‘
2. Principal Place ot Busingss 3. Mailing Address o
74 7
Hlfyr wow 188
Suite, Apt. #, etc. Suile, Apt. #, efc. 15t MOORE CR2E034 (10/05)
J a0
City & State City & State 4. FEI Number Applied For
L ”U/) :ﬂ 6 wes ;L 65-0827374 Not Applicable
Zip Couniry 3 ‘3"? i3 ;,';“;":”4 A 5. Cerlificate of Stats Desied [ fggfq 3:’:;“"’"3‘
6. N‘ame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FZ)(?1I FT‘BEEI"\I?SSCELVD SUITE 115 Street Address {P.0. Box Number is Not Acceptable)}
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity gu his statement for the purpose of changing its registered oféice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of L /
SIGNATUR — 20 = =1 A

uen Nama of regisiernd agent antNile if apphcabie {NOTE" Regrsteten Agent signalure requined when renstatng) DATE

. FILE NOWM! FEE IS $150.00., .. 8. Siection Campaign Financing  $5.00 May e
ALl After M-a-'y‘.1’ 2006FeeW'|IlBe 355000 S Trust Fund Contribution. [ Added to Fees
ake Check Payable-to Florida Department of.State

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

TinE PD s [ Delete TITLE [ Change  [T] Addilion
NAME POIRIER” ROCH NAME

STREET ADDRESS | 4441-NE 16TH STREE 204 STREET ADDRESS

CIry-ST-71P FORT LAUDERDALE FL 33313 CITY-ST-2IP

TITLE SD O Delete TiE O change [ Addition
NAME POIRIER, BERTRAND HAME

STREET ADDRESS | 3430 GALT OCEAN MILE #805 STREET ADDRESS

LiTy-ST1-21P FORT LAUDERDALE FL 33308 Cimy-ST-21P

TILE [ pelete TIMLE O Change  [F Addition
NAME _ NAME

STREET AUDRESS T T "V swmeer anoress T T T -
CITY-51-7P CITY-ST-2IP

e [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2IP

TLE [ Delete TITLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CHTY-ST-7IP CIY-ST-ZIP

TLE [ oelete TLE [ change [ addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Tip CITY-§7-2IP

12. | hergby certify thal the information supplied with this filing does not quality for the exemnplicns contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undser oath; that | am an officer or director
of the corporation or the receiver o § mpowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr Block 11
if changed, or on an atiachment ywf rags, with all other like empowered.

SIGNATURE:

2.93 ¢l  sa¥y-n30 2393

SIGNATURE AND TYPED OR PRINTED Dayhme Phona #

OF SIGNING OFFICER OR CIRECTOR




