i . FILED

2008 FOR PROFIT CORPORATION | Apr 02, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # V72867

1. Entity Name

ANGIE'S QUALITY CLEANER, INC.

Principal Place of Business Mailing Addrass
1197 WEST 35TH 5T. 1197 WEST 35TH ST,
HIALEAH, FL 33012 HIALEAH, FL 33012

1 ARG AU

02082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE v

65-0367277 Not Applicable

o : 5. Certil i $8.75 Additional
P . o . Certificale of Status Desired 0O Fee Required

6. Name and Addrass of Current Registarad Agent

ren s e . DONOTWRITE
HIALEAH, FL 33012 - ' ‘ “ IN THIS SPACE |

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad or prntad nama of ragistered sgent 4nd utla ¢ apchcable (NOTE: Ragrstered Agsn! signature required whsn renstatng) DATE
8. Elaction Campaign Financing $5.00 May B
FILE NOWII FEE IS $150.00 ay Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. O Added o Fees 000037 Ta e
. N4/14,/06-30021-019 155 00

10. OFFICERS AND DIRECTORS [ [ R SRS
TMLE D '
NAME MATUS, MARIA ANGELICA

STREET ADDRESS | 1197 WEST 35TH ST.
GITY-5T-2IP HIALEAH, FL 33012

TILE . ‘ .
NAME Lo : Do T
STREET ADDRESS ' A '

CITY-57-2P SO ma n e Lo

TiNE
NAME L

. DO NOT WRITE

_ INTHIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP . . : s

T
NAME
STREET ADDRESS _ )
cIry-§1-2p C o T o

TILE . .
NAME R ' : . o ’ e
STREET ADDRESS . S . :
CITY-3T-2P R . o N o

12. | hereby cerlilfy‘ that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | {uriher certily thal the information
indicated on this report or supplementglf@port is jrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or (5ide empfiwered to exacuts this report as required by Chapter 807, Ficrida Statutes, and that my name appears in Block 10 or Blogk 111l
changed, or on an atiachment with,4 regé Avith all pther like empowered.

SIGNATURE: ¥ D Manin iitus. Foosdont o-’—/n/:‘s( )

SIVATURE mTrnen OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytine Phona 4

/




