2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000091576

1. Entity Name
UU.S.A. CARIBBEAN DRY CLEANER, CORP.

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90344 021 ***150.00

q UU { LIV
Principat Place of Business Mailing Address R R
16545 NW 27TH AVENUE 16545 NW 27TH AVENUE P RO
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 ' B
TR | e RN DR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
_ 51-0512511 Not Applicable
e Country Zp Country 5. Certificate of Status Daesirad a gase.;esq ngdmonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-GARCIA, ROBERT J
13240 S.W. 67TH STREET Sireet Address (P.0. Box Number is Not Acceptable)
NMIA_MI, FL 33183
L Ciy FL ] Zip Coda

8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the: obligations of registerad agent.

SIGNATURE

Signature, typed or printed néma of registerad agent and litle il applicatle. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TINLE [ Change [ Addition
NAME GARCIA, ROBERT J HAME
STREET ADORESS | 13240 SW 67TH STREET STREET ADDRESS
CITY-S1-2P MIAMY, FL 33183 CITY-5T-2P
TME |o Ne!ete T [ change [ Addition
NAME PEREZ, JESUS NAME
STREET ADDRESS | 13240 SW 67TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-51-2IF
HILE 7 oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-21P
TmE £ Delete THLE CdcCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TMLE [ alete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-8P
TME O Delete TITLE O Change [ Addilicn
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTy-5T-2F

12. | heraby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director

of tha corparation or the receiver of

changed, or on an attachment wipi an gddres, with all other like empowered. -

SIGNATURE:

tes empowered to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

ceeee  Afyrfoa B0 C2C 1004

Dayiwne Pnane #




