FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

A ANNUAL REPORT - ecretary of State

1. Entity Name

EXPRESS DRY CLEANERS, CORP.

Principal Place of Business Mailing Address - a u U

9300 S DIXIE HWY, #201 9300 S DIXIE HWY, #201 ' i1 U?B

MIAMI, FL 33156 MIAMI, FL 33156

e R OBV O O AR A
Suite, Apt. #, elc. Sulte, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

65-10458906 Not Apglicable

Zp Country Zp Country 5. Certificate of Status Desired O fjggi L.:'(_!edci]lional

-6.”Name and Address of Current Registered Agept ™ =~ — — ——="—=7Name and Address of New Reglstered Agent

PEREZ, DIEGO e Namep/é'@O PEREZ

9300 S DIXIE HWY, #201 : Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33155 9300 S. JIyE Hwy #2701

™~ Mromi | _FL [*$4y5s5

SIGNATURI
printed name of registered agent and iitle if epplicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWIlI FEE Ié $150.00 9. Election Campsign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550,00 Trust Fund Contribution. 00 AddedtoFess

10, ) OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Dejete TIMLE [ change [ Addition
NAME PEREZ, DIEGO NAME

STREET AGDRESS | 9300 S DIXIE HWY, #201 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33158 CTY-ST-2IP

TITLE [ Delete TLE [QChange [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TLE 1 pelete TILE O changs ] Addition
THAME | e e e o el B o |

STREET ADDRESS STREET ADDRESS . T T T e
CHTY-ST-ZIP CITY-S§T-2IP

TITLE O oelete 4 me A Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-5T-2IP CITY-51-71°

TTE L1 oetete TITLE O Change  J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP £ITY-ST-2IP

TITLE . . .. ) [ pelete TITLE . " [CJchange  [J Addition
NAME . NAME C

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ) CirY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 ar trustee empewBre) to execute 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 aers dll other like empowered.

SIGNATURE:

REMOTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




