2006 FOR PROFIT COF;PORATION FILED
:ANNUAL REPORT (AR) Aug 18, 2006 8:00 am

DOCUMENT # J92211 Secretary of State
1. Entity Name
of¢ e of¢

ALIA CLEANERS, INC. 08-18-2006 90076 008 175.00
Principal Place of Business Mailing Address
16990 NE 19TH AVE 16890 NE 19TH AVE
R R ”ll”l |H|lm “M “m “"‘ Im m" m” Iml ImI Illﬂ I‘l”ll”l ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc 2nd MOORE CR2E034 (4/06)

City & State City & State 4, FEINumber 59-2844931 Applied For

Not Applicable
Zip Country Zip Country . — $8.75 Additicnal
5. Certificate of Status Desired ] Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSK), JOEL S.

627-71 ST ST Street Address (P.O. Box Number is Not Acceptabie)

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept the
obifigations of ragistered agent....

SIGNATURE L

Sigraturs. typed or pranted name of fegisisred agent and ttks it applicable. {NOTE: Regrstered Agent signalure required whan renstating) DATE
6071 8. i i f the $400. . ) ‘
Ist Of 983(2)(:)' i,s .;t!ov;s o;:he wawer;) the f”OO F)lodd 8. Election Campaign Financing $500 May Be
ale feo. By checiing this box, the corporation certifies |t ¢ Trust Fund Contrlbution. ]  Added to Fees
. not receive prior notice. Fee to file is $150.00. [J

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 peiete LE [ change [ Addition
KAME BHIMANI, ABDUL AZIZ NAME
stAeET appress | 16980 NE 19TH AVE STREET ADDRESS
CTY-57-7P N. MIAMI BEACH FL ' CITY -T- 2P
MLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-5T-2P CY-ST- 2P
NLE 1 nelete TITLE [ change [ Addition
NAME - T T - ) " NAME " )
STREET ADDRESS STREET AGDRESS
CITY-$1-21P CITY-§7-7P
TLE [ petete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY - ST-71p
TITLE [ Detete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CIFY-51-2p CITY-SI-2PP
TILE 3 Gelete TITLE [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: 8020 Bsme g 12lob %/05:5\%5\3“(\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone # ~_ 3

o
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THE RESPONSIBLE CLEANER

16990 NORTHEAST 19th AVENUE
NORTH MIAMI BEACH, FLORIDA 33162
PHONE 305/ 949-8391
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