2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # 309742 .- Feb 14, 2007 08:00 AM
1. Entty Namo Secretary of State
LA MAR 1 HR. CLEANERS, INC.
Principal Piace of Businoss Mailing Address
6430 PEMBROKE ROAD 6430 PEMBROKE ROAD
e A ”"m ’””"HI ‘Im ’ll” I!I’I ”l“‘l“ I‘I” I‘l“ I‘l“ I‘IH I‘I“ll’ ” ’ll’
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apt. #, elc. Suite, Apl # olc 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number _ Applied For
58-1302011 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desirod O ?i'gesq:\ifétio"al
6. Name and Address of Currant Raglsterad Agent 7. Name and Address of New Reglstered Agent
Name
FALKOWSKI, JAMES -
6430 PEMBROKE RD Slreat Addross (P.Q. Box Number s Mol Acceptablo)

HOLLYWOOD FL 33023

City FLJ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored offico or registerad agent, of both, in the State of Florida. | am familiar with, and accept
lha opligations of registored agent.

SIGNATURE
Sgnature. lyned or ponted nama of regstersd agon and tile it appleable (NOTE: Ragistorad Ageni signalure recuired whan rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribubon.  [C} Added 1o Fees

Make Check Payahis to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T PD 3 Delete e [ Change (] Adsition
NAME FALKOWSKI, JAMES NAME
s1acrT anpriss | 6430 PEMBROKE ROAD SIREET ADDWESS UDUDBDEE;EEI T
oarv-s.7p | MIRAMAR FL 33023 CITY-S1- 2P 02/2307-30017-016 150,100
NIE O pelete TME [ change  [Z] Adailion
NAME NAME
SIREET ADDRESS STRIFT ADDRI 88
ClY-sT-2IP GITY-sI-2Ip
TMLE {J Detete HILE [C) change  [] Addition
NAME NAME
STREET ADNRLSS STREET ADDRESS
CITY-S1-2IP CilY-S1- ZIP
TLE O pelete e {0 change [ Adaition
NAME. NAME
STREET ADDRESS STREET ADDRI S5
CIrY-si-2IP CITY-S1-2IP
TLE [ Deiete 1L [ change  [1 Acdilion
NAME ﬂ NAME
STREET ADDRESS SIREET ADDRESS
G- s1-21P CITY- 81- 23
e [ pelele TINE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F Y- SI-2IP

12. | hereby certify that the infermation supptied with this filing does not qualify lor Lhe exemptions conlained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have tho same legal effoct as il made under cath; that | am an officer or director
of the corporalion or lhe receiver or irusiee empowered to exacuta this report as recuired by Chaptar 807, Prorida Stalutes: and that my name appears in Block 10 or Block 11
if changad, or on an atlachment with an addrasewWillal other likg ared.

SIGNATURE: TAMES FALXOWSE | L~ D‘m” K

EIGNATU&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone &




