2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # P06000072554 ecretary of State
1. Entity Name ook ke
04-26-2007 90439 001 150.00

F 1 CARPET CLEANING CORP. e 0 s meeng s
Principal Place of Business Mailing Address
21571 NW 96TH TERRACE 2151 NW 96TH TERRACE
#15K #15K . .
PEMBROKE PINES, FL 33024 1S PEMBROKE PINES, FL 33024 US :
TR P A A A0 SR

Suite, Apt. #, etc, Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
e . 1 20-Y932%46S / Not Applicable

Zip Country Zp Country 5. Certficate of Stous Desied. i ?i-zgaf;’;“"“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MEDINA, ELIAS F :
2151 NW 96TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)
#15K
PEMBROKE PINES, FL 33024
City FL | Zip Code

8. The above named entity submits, th’gs statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.-agénts-

SIGNATURE A
- . Signature. typed or printgT name of regisiered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
M : FILE NOWII! FEE IS $150.00 9. Election Campalgn flnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . . OFFICERS AND DIRECTORG 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e P [ Dealste LE [ Change [ Addition
NAME MEDINA, ELIAS F NAME
- | STREETADDRESS | 2151 NW 96TH TERRACE #15K STREET ADDRESS
CITY-ST-2ZI9 PEMBROKE PINES, FL 33024 CITY-ST-2P
TIMLE VP {1 Dealete TITLE [ Change [ Addition
NAME MEDINA, INGRID NAME
STREETADDRESS | 2161 NW 96TH TERRACE #15K STREET ADDRESS
or-st-zP | PEMBROKE PINES, FL 33024 GiTY-51-2IP
TLE [ Delete TITE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2w CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O Deiete TILE [ Crange £ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P B B —_——

12. 1 hereby centify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that My signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (A M 7 v/29/07  459-€02 7934

SIGNATURE AND TYPEROR FRINTED NAME OF SIGNING OFFICER OR MHRECTOR Date Daytme Phone #




