2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2007 8:00 am

DOCUMENT # 181147 ecretary Of State
1. Entity Name
VOGUE LAUNDRY & DRY CLEANERS OF KEY WEST, 04-30-2007 90417 029 ***150.00
INC.
Priricipal Place of Business Mailing Address
OF KEY WEST INC OF KEY WEST INC ‘
5705 NW 2ND AVE. 5705 NW 2ND AVE. T
MIAMI, FI. 33127 MIAMI, FL 33127 . ‘
R A AR AR TR R NG
| BONS W, 6‘(’%0.[6\1 M Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 ChgP CR2E034 (12/06)
City & State ity & State | 4. FEI Numbert Applied For
Qlkenille BANEC 59-0721014 Not Applcatie
Zip Country a%\a_\ C@{&A 5. Certificate of Status Desired O ?esezgq lﬁ?:;ﬁunal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
c ) Name, . .
CIROTTI, DOMINICK Qocsondralee o Cuety
5705 NW 2ND AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33127 -
A Olclue B¢ ve
Ci Zip Cod
" boveder Sk FL [£8%0,

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligenions of registered agent. ,
s.euamﬁm\&m e uaL QD\S% GO G \ee “\as o

Sipneure, typed or primed name of registered agem and tele f appicablo. {NOTE: Agesm ggr e
L

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After:May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Aty g
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v|PD O petete TME O change [ Addition
NAME CIROTTI,DOMINICK NAME
STREET ADDRESS | 5705 NW 2ND AVE. STREET ADDRESS
CIY-ST-ZP MIAMI, FL CITY-S1-2P
LE 5TD [T Detete LE {J)Change ] Addition
RAME LEE.CASSANDRA NAME
STREET ADDRESS | 5705 NW 2ND AVE. STREET ADDRESS
CITV-ST-2P MIAMI, FL CITY-5T-2P
TME vk [ Delete MLE [JcChange [ Addition
HAME ADAMS, PHILOMENA NAME
STREET ADDRESS | 5705 NW 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TNLE O petate TMLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [] Delee TME O change  {TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2P
TMLE 1 elee TLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemenial report is true 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 gr the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on gh af ment with an address, with all other like el ered.

N N

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OF FICHR OR INRECTOR Daytens Phione #




