2006 FOR PROFIT CORPORATION FILED
ANNUAL PREPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # 309742 Secretary of State
1. Enlity Name
02-21-2006 90031 046 ***150.00
LA MAR 1 HR. CLEANERS, INC.
Principal Place of Business Mailing Address
6430 PEMBROKE ROAD 6430 PEMBROKE ROAD
e e HII‘I' “m |I“I Ilm ‘“” I‘ ul‘ I‘I“ |'|“ |'|” Iml I’I““l “ 1“!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOOSE CR2E034 {10/05)
Cily & State Cily & Siate 4. FEI Number Applied For
59-1302011 Not Applicable
4 Ceuniry Zp Country 5. Certificate of Status Desired | Eeae'gi l.ﬁnrdedcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - |.Name _ __  _ __ e e e e -
E‘:‘:IJ—OKEEMSBKHLO‘.:‘?QAE[S) Street Address {P.0. Box Nurnber is Not Acceptable)
HOLLYWOOR:FL 33023
City FL Zip Code

8. The above named e_rnit;'f submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obdigations of registered-agent.

- SIGNATURE

Signature. ypei o proted narneg ol segstered agent and el appheibia [NOTE Regstaned Agent mignanirg: retured when ieinsiabng) DATE

it i et 9. Electicn Campaign Financin .
fer, » 2006 Fee Will Be $550 Trust Fund c:mr?bunen. l% fci!e?jotohg?ersa )
ke Check Payable 1o Florida Department of State -/
10. - OFFICERS AND GIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
1 PD O peiste TITLE [ change [ Addilion
NAME, FALKOWSKI, JAMES NAME
STREET ADDRESS | 6430 PEMBROKE RQAD STREET ADGRESS
CHY-S1-2P MIRAMAR FL 33023 CITY-ST-2IP
TILE VST ﬁ'—éeme e Cichange [ Addition
MAME FALKOWSKI, GAYNELL HAME
STREET ADDRESS | 5430 PEMBROKE RD STREEF ADDRESS - .-
CIY-ST-7IP MIRAMAR FL 33023 CITY-ST-2IP
¥ — e e . O pewee it ) . [ Change {7 Addition
NAME NAME ) T Tttt T/ T
STREET ADDRESS STRLET ADDRESS
CITY-§1-7IP CITY-SI-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-ZIP
TLE 1 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST- 1P
WTLE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CITY-5T-21P

12. | hereby certity that the infcrmalion supplied with this filing does not quality for 1he exemptions contained in Seclion 119, Florida Statutes. | turther certily that the information
indicated on this repart or supplemental repert is true and accurate and thal my signalure shall have 1he same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachmeant with an address. with all other fike empowered.

SIGNATURE: W 9 /0~ (6

SIGNATURE ANDKIYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone 4




