rILE NUW: FILING FEE AFTER MAY 15T 15 $550,00 FILEQDS-OO am
PROFIT FLORIDA DEPARTMENT OF STATE Feb 209 19 °

CORPORAT,ON Katherine Harrig Secretary Of State
ANNUAL REPORT Secretary of State 02-20-1999 90160 Q01 ***150.00
1 999 DIVISION oF CORPORATIONS 1

DOCUMENT # 538971 y

LT

AAA MR. CARPET CLEANING, INC.
DO NOT WRITE IN THIS SPAGE

- Date Incorporated or Qualifed

03/15/1991

. FEl Number

650253284

roage

Principal Place of Business Mailing Addrass

661 NE 177TH g1 661 NE 177TH ST
N MIAME FL 33182 N MiAMI FL 33162
us us

- Principal Place of Business 2a. Mailing Address

| T Applied For

|| Not Applicabie :
$8.75 acditional '

Fee Required

Suite, Apt. # etc.

City & State - Election Campaign Financing

Trust Fund Contribution

gent

SHITZ, YOSEF
661 NE 177 ST
N. MIAMI FL 33162

Zip Code

0 the provisions of Sections 607 G507 and 607.1508, Floriga Statutes, the above-named Corporation submits this statement for the purpose of changing jts registerad
office or registered agent, or both, in the State of Floriga, Such change was authorized by the cerporation’s board of directors, | hereby accept the appointment as registerad
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatars, yped or printed nams f registerad agent and fitle # applicatie . 8
OFFICERS AND DIRECTORS 13. ADDITFONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12 @
D (] oEteTe 1TME CIChange (7 Addiion -
SHITZ, YOSEF 1.2 NAME 3
STREETADDRESS| 661 N E 122 ST 13 STREET ADDRESS b
NORTH MIAMI FL 14CITY-ST. 2 : &
D O DeLETE 21TME [JChange o
SHITZ, YOSEF 22 Name : ‘
STREETADDRESS| 661 NE 177TH ST 23 STREET ADDRESS
OITY-57-21p NORTH MIAM) FL 2.40MY.4T.2p
[ bELETE 31TTLE
32NAME
33 STREET ADDRESS
34.OTy-sT. 280 :
L[] DELETE 41TmE [ Addition
4. 2NaME 3
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST.zip 44CTY-5T.20
TMLE [ pELETE 5.17ME ;
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P S40ITY.ST-21P
TIMLE 1 bELETE B.1TIMLE
NAME 6.2 NAME ,
“TREET ADDRESS 8.3 STREET ADDRESS
MTY-5T- 7P 64 CITY-5Tzp

14. | hereby certify that the informatign Supplied with this filing does nof qualify for the examption stated in Saction 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on thig annual report or supptemental annua) report is trye and accurate and that my sighature shal have the same tegal effect ag i made under oath: that | am ap
flicer or director of the corporation or the recgier or trustee émpowered to execute this report as 7equired by Chapter 607, Florida Statutes; and that my name appears in

ol
Block 12 or Block 13 if changed, or on an apiachment with.4n address, with alf other like empowered,

SIGNATURE:




