=

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000086813 Jan 31, 2006 08:00 AM
1. Entiy Name Secretary of State
CiC CARPET & UPHOLSTERY CLEANERS INC OF
BROWARD CC.
Principat Place of Business Mailing address !
4120 WOODSIDE DR, 4120 WQODSIDE DR. .
o IR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt, #, etc, Surte, Apt. #. el ! st MOORE CR2E034 (10/05)
City & State 1 Cya Saes S ] 4 FE Numper " Appired For
650854433 }_‘]@E;Tﬂ;
ap Couniry “ip [ Countr?; 5. Cettificate of Status Desired | ',__si gfq ,?]S;éuonm
~ 6. Name and Address of Current Registered Agent | o 7. Name agwdrisg  of New Registered Agent
' Name
I?Q{OE&}(?(%BASI{\!DE DR Strees Address (P O. Box Nufﬁb&i% Nnt Acceptable)

CORAL SPRINGS FL. 33065 ‘ -

:_City FL l Zip Code

8. The above named entll\/ ' submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceey
the cbilygabons of regestered agert.

'

SIGNATURE

Sigealure, syprd o proted name of regisigred agent and tille ¥ applcatle (NOTE- Regstored Agent signature remised when reinsialing) DATE
] .

==

: FILE NOW‘I‘ FEE IS §150.00° 7
. After May 1, 3005 Fee Will Be $550.00 ‘
i Make Check Payabie to Flonda Department of S‘taie \

Gk

$. Eigction Campaign Financing $5.00 May &
Trust Fund Comibutien [ Addedto Fees

e OFFICERS AND O/RECTORS F1. T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e o O teee e’ O change [ s
NAME TOYER, ;\éLgN HAME | BG .}Sﬂﬂ 4 I },-,D?

STREET AD0RCSS L4120 WOODSIDE DRIVE STAEET ADORESS #

GITY-ST-2IP CORAL SPRINGS FL 33065 . CITY-ST-2P GE GSJUbNSBGbS bze 150.00

mE D [ belete e 0 Dhange ' At
NAME TOYER, CYNTHIA MAME !

STREET ADDRESS 14120 WOODSIDE DRIVE STREET ADDRESS

CIvY-57-21P CORAL SPRINGS FL 33-D85D o o CITy-S3-2P

e 2 petele i | Qo Qadee
MAME e e e R

STREET ADDRESS . . SIREEI ADDRESS

LiTY-51-2P &iry- S‘.‘ P

TLE 7 Detele e [_] Change o
NAME NANE |

SYREET ADDRESS STREET ADGRESS
LQImY-51-ap Ciy-81- 4
TmE 1 Deete TRLE O Crange Ll ac™
NAME MAME‘

STREET ADBRESS ‘ STREET ADDRESS

CHY 7. ZJF LTy -ST1-2IP

mLE CI De e&e TRLE I change  [J At

HAME MAME

STREET ADURESS SIRLET AODRESS

CiTY-ST-3F CiTY-81- 2P

12. | hereby certiy thal the inforrmation supplied with this fiing does not guality for the exernplions contained in Section 119, Forida States. § {urther certiy that he inlormaton
ingicated on Qus repon or supplemental report is true and accurate and that my signeiure shall ave the same Jeégal effect as if rnade under oath, that | am an officer or director
af the corporabion or the recewver or trustee empoweared to exacute this report as requrred by Chagter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11
if changed, or on an attachiment with an address, with all other ke empowerad.

SIGNATURE: _ disay JoggR 5 or 2608  g5¢-744-933%

SIGNATURE AND TYPEGDR PRINTED NAME BF SiGNING OFFICER OR DIRECTOR Date Cavtma Prana &




