2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED

DOCUMENT # S81689 Feb 25,2008 08:00 AN
1. Entty Name - ’ Secretary of State
ELCARR CLEANING SERVICE INC.
. “
b, ~lace of Business Maiing Address
3479 Ny 26TH ST 3479 NW 26TH ST
LAUL “RDALE, FL 33311 LAUDERDALE, FL 33311
Suite. Apt #. erc Suite, Apt. #, etc.
e uis AR e 01292008  Chg-P CR2EQ34 (12/06)
Cily & Slate City & State 4, FE| Number Applied For
65-0293868 Nol Apalicaoie
Zij Countr Z Count .
P ¥ P ountry §. Certsficate of Status Desied O $8.75 Additional
. _ _ Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
LAING, ELVIS
3479 NW 26TH ST Street Address (P.O, Box Number i1s Not Acceptabile)
LAUDERDALE LAKES, FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am famuiiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of pnntod name of registerao agent and ttio «f apphicable (NOTE. Registerea Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P O petete TITLE D cnange 3 Adsilion
NAME LAING, ELVIS NAME HG000R%3305
STREET ADDRESS | 3479 NW 26TH ST STREET ADDRESS {1306 03-20002~00d 150,00
CITY-S1-2IP LAUDERDALE LAKES, FL CHY-ST-2P
TITLE O pelerz TTLE O charge ] Accition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-217 .
TITLE [ peiele TIiLE Dl Change [ Adaition
NAME HAME
STREET ADDSESS STREET ADDRESS
GITY-8I-2IP CITY-ST-2IP
TLE O pelele TTE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2IP
TITLE 1 Delete TME [ change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelere TME O cChange 3 Addibion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.21P CITY-5T-21P
12. 1 hereby certify that the information supplied with this fiing daes not qualfy for the exemptions contained in Chapter 119, Fionda Statutes | further certify that the information
indicated on this repcrt or supplemental report is true and accurale and that my signature shall have he same legai effect as 1 made under cath; that | am an officer or director
of the corporation ar the recewer or truslee empowered 10 execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an t with an address, with gl other like empowered,
\ \-e . . / [ o (9_ 2 U
SIGNATURE: «_ a Elvis Lazrmve 216 ]0% (954 4$3Y-36%3
T e L e s B IMITE T M EME A TN MEECE R 0 RIBEETAR Data Davture PHone §




