2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # J92211 T May 07, 2007 08:00 A
1. iy Tame Secretary of State
ALIA CLEANERS, INC. ry
Principal Place of Business Mailing Addross
16990 NE 18TH AVE 16990 NE 19TH AVE
R e IR MTAAAGAT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, eic. Suite, ApL #, ¢lc. 1st MOORE CR2E034 (10/06)

Cily & Stalo City & Slale 4, FEI Number ~ Applied For

59-2844931 Not Applicablo
Zip Country Zp Counlry 8. Cerlificaie of Status Desired N $8.75 Add'rlional
Fae Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addraess ot New Registerad Agem

Name

PIOTRKOWSKI, JOEL S.
627-71ST ST Streat Address (P.O. Box Number 1s Nol Acceplablo)

MIAMI BEACH FL 33141

City . . FL Zip Code

8. Tho above named ently submits this statement for the purpose of changing its registered offico or registered agent, or both, in the Stale of Figrida. | am tamiliar with, and accept
tho obligations of rogistored agent.

SIGNATURE

Swgnature, lyped or proted name of registerad sgent and il © applesbla (NOTE- Regrstersd Agant sggnature requirad whan ranglating) DATE

FILE NOWI!Hl FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Conlribution,  []  Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, P O Delele fnt O change [ Addition
LA BHIMANI, ABDUL AZIZ N
i N o e
| S e 25 07 -E0080-020 150, 0
1S [ Deleta mit [ change [ Addition
NAMY, NAME
STRLET ADDDI 85 SINLTADDRISS
CITY- §8-21P CITY-ST-7IP
THLE 1 Detese . Ochange [ Addilion
NAML NAML
STRTT ADDRESS SIRI T ARDRLSS
CITY-SI-/IP cly-s)-Ap
nir O pelete n O Change ] Addilion
NAME NAME
SIREET ADDRIE 55 SIREE T ADDRE S5
CITY-S1-2IP CHy-SI-2p
n. ] pelele ML Ochange [ Addition
NAMI NAMI
SIRCLI ADDRY 85 SIRLL ADDIL 5%
CIY-SI-/IP CITY-ST- 2P
wir 1 Delete e [ Change [ Adetition
NAMI' NAME,
SIRLET ADDRE S5 STREST ADDRE 88
CIY-51-711 CIV-81-711

12. | horeby certify that tho information supplied with this filing does nol quahly for tho oxemplions conlainoad in Seclion 119, Florida Slalules | further corlify thal the inlormation
indicated on this report or supplemental rapert is lrue and accuralo and thal my signature shall have the sama legal effect as if made under oalh; that | am an officer ot direclor
of the corporation or the rocewver or trusteo empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 gt Block 11
if changed, or on an attachment with an address, with all other liko cmpowered. Q)

SIGNATURE: AAr @uprn— Poipabos Buimer Uspo Y% 39

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Day! o Phona o




