FILED

) Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

\a

DOCUMENT # P99000056560 (03-19-2007 90059 036 ***150.00
.lBEEnSh'lI! f\ﬂNar/r-\\eY CARPET CLEANING, CCORP.

Principal Place of Business Mailing Address
6873 W 36 AVE. #104 6873 W 36 AVE. #104

HIALEAH, FL 33018 HIALEAH, FL 33018 - 40037041

2. Principai Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, stc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0928713 Not Applicable
zp Country P Country 5. Contfcato of Siatus Desied (] $8.75 Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- Name
CHALA, ROBERTO
6873 W36 AVE. #104 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City F L Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

, typed or pnnied name of ragrsierad agert and biie If applicable. (NOTE: Regjistarad Agent signatura required when rainstating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 3 peiete TME O] Change [ Addition
NAME CHALA, ROBERTO NAME
STREET ADDRESS | 6873 W 36 AVE. #104 STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33018 CITY-ST-2P
TILE [ Delete TIMLE [} Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2P
TME [ delete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2IP
TLE O oelete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-5T-2P CITY-5T-ZIP
TILE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report oL.suQ nla! report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation o therfeceive ugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 i

changed, or on an attgchmeny'wi Addiress, with all other like empowered,
SIGNATURE: ) 03é(p’7

Daytima Phone #

NATUI ATD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




