FILED

o ‘2008 FOR PROFIT CORPORATION May 01 2008 8:00 am

/ ANNUAL REPORT | Secretary of State

DOCUMENT # P92000004074 05-01-2008 90248 013 ***150.00

1. Entity r\ame

107 DRY CLEANERS, INC.

Prircipal Place of Business Mailing Address

13111 SW 26TH TERRACE 13111 SW 26TH TERRACE

MIAMI, FL 33175 US MIAMI, FL 33175 US

R SRR NIRRT AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0381971 Not Applicabie
le, Country le_ e _ Country _ 5. Centificale of Status Desired O E{:‘;Sqﬁgggk’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) :

Name
RODAS, BERTHA
13111 SW 26TH TERRACE Street Address (P.Q. Box Numbaer is Not Acceptable)
MIAMI, FL 33175

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regestered agent and hile it applicable {MOTE: Regrstered Agent signature required when renstalingh DATE
"FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE DPT 3 Delete TiLE O Change ] Addition
NAME RODAS, BERTHA M NAME
STREET ADDAESS | 13111 SW 26TH TERRACE STREET ADDRESS
Ciy-S1-2P MIAMI, FL ciy-ST-2IP
ThLE DvsS ) pelete TITLE [ change [ Adgition
NAME PESANTEZ, ELIZABETH NAME
STREET ADDRESS | 16622 SW 90TH ST STREEY ADDRESS
CIry-S1-21P MIAMI, FL 33196 CITY-ST-ZiP
TmE - T pelete TLE [ Charge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-21P
TME L] oelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-71P
TMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-57-2IP CITY-S1-21P
TILE O Delele TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIIY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as reguired by Chaptef 807, Florida Statutes: and that my name appears in Block 10 or Biock 111f
changed, or on an attachment with an a(yss with all other like empowerad.

SIGNATURE: (e 7% Aooks . [Beatly tr. boous. /f’anxur//?u.—.fw ;/ b 2as)ret 24 P4

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytrme Phone 4

BN




