FILED

. 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # P99000056560 04-17-2006 90407 003 150.00
1. Entity Name
BEST WAY CARPET CLEANING, CORP.
Principal Place of Business Mailing Address
6873 W36 AVE. #104 6873 W 36 AVE. #104
HIALEAH, FL 33018 HIALEAH, FL 33018
2. Principal Place of Business 3. Mailing Address 0 0 1 2 5 7 4

Suite, At #, etc. . Suite, Apt. #, efc. 03072006 Chg-P CR2E634 (11/05)

City & State - City & State 4 FEI Number Applied For

65-0928713 Not Applicable
ap_ o Country 7P Country 5. Certificate of Status Desired ] gﬁ%g’qmﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CHALA, ROBERTO
6873 W36 AVE. #104
HIALEAH, FL 33018

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

City F L Zip Code

8, The above named entity submits thigéfatement‘for the purpose of changing its registered office or registered agert, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. %, o

-
SIGNATURE iy
Sigratwe, typad o printed name of registarad agent and tite it epplcable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIlI FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelets TMRE [JChange [ Addition
NAME CHALA, ROBERTQO NAME
STREET ADDRESS | 6873 W 36 AVE. #104 STREET ADDRESS
CITY-ST-2F HIALEAH, FL 33018 OITY-5T-2P
TME [ Delate TME {J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TTE (] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TTLE [F Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-57-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-S1-2p
TILE O Dekte e G Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplementghreport is 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 receiveso & e cwered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if

changed, or cn an attachme with al! cther like empowered. b.l
SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘bafa N

SIGNATURE:

Daytims Phona #




