FILED

2006 FOR PROFIT CORPORATION Aug 28, 2006 08:00 AT

*  AMNUAL REPORT

- 1. Entity Mama

DOCUMENT # P98000065294
CAPRICORN CLEANING, CORP.

Principal Place of Business ’ Mailing Address -
6333 GARFIELD ST. - 6333 GARFIELD ST.
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

IR

08242006 No Chg-P CR2E034 {11/05)

Secretary of State

65-0867433 Not Applicabie

DO NOT WRITE IN THIS SPACE ==y FopiedFor

’ o o " ' . » $8.75 Addutional
. o . . - . 5. Certilicata of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agent f

Iéé:'s? G‘R%EISLD ST. | DO NOT WRITE
HOLLYWOOD, FL 33024 . . IN THIS SPACE

8. The above named entity submits this statement for 1ha purposa of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registared agent.

SIGNATURE
Sqgnature, typad of prntad NAme of reg:siered agent and ik il apphcable {NOTE: Ragistared Ageni sigralure raqusrsd whan renstatng} DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ~_ $5,00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 8, 2006 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS E
TITLE PD
NAME LARA, LUIS A
SEREET ADORESS | 6333 GARFIELD ST. -

i o

amv-stze | HOLLYWOOD, FL 33024 o uooogos cs4se o
TmE 09/ 29/ 06-30002-003 150, 00
NAME . , ) .
STREET ADDRESS : N .
CITY-§T-2iIP
TITLE
NAME

s - | DO NOT WRITE

e . ~ IN THIS SPACE .
STREET ADDRESS o ‘ ' .
CHY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME .
STREET ADDRESS ) !
CITY-S1-2P

12, | heraby certify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporaticn or tha raceiver or trustea empowered ta exacute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with,an address, with all cther like empowerad. .

SIGNATURE: — ¥V A&{‘VS’\ 5y Jot
< BIGNAT

URWRTRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dals Daybime Fhons #

e




