2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 310997

1. Entity Name

ASSOCIATED UNIFORM RENTAL AND LINEN SUPPLY,
INC

ecretary of State

04-30-2007 90417 028 ***150.00

Principal Place of Business

. INC.
5705 N.W. 2ND AVENUE
MIAM), FL 33127-1607

Mailing Address

. INC.
5705 N.W. 2ND AVENUE
MIAMI, FL 33127-1607

2. Principal Place of Business - No P.O. Box #

3. Mailing Addre:

ALY, D) monsn\le. R4

(LRI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04252007 Chg-P CR2E(034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Q \ Q \) O 59-1159276 Not Applicable
Zip Country Z'p Country - . $8.75 Additonal
‘539 m U\% Q 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CIROTTI, LOUIS e
5705 NW 2ND AVE
MIAMI, FL 33127

chm& o \ee

Ao Qv ol

Srfeet Address ‘Iurnber is
VAW

t Acceptable)

YANE

Winde r Pay i

FL | %% g0

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

the cbhg@)i registered agenl

SIGNATURE

\bﬁs\k_ T \ice Dus. Coceandra Le e ‘—\\&5\6‘\

‘Signatwe, typed or pontad name a! regumedaoem and 1lla it appheetie.

[NOTE: Aegmtered Agent aignanxre requred when rengating)

of the corporation or the receiver or trustee empowered 10 execute this report 8s required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 it

FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ petate TITLE [ Change [ Addition
NAME CIROTTILLOUIS RAME
STREET ADDRESS | 5705 N.W. 2ND AVE. STREET ADDRESS
CITy-ST-21P MIAMI, FL CiTY-ST-2P
TNLE D [ Detete TILE O change [ Addition
NAME LEE, CASSANDRA NAME
STREET ADDRESS | 5705 N.W. 2ND AVE. SIREET ADDRESS
Cify-ST-ZP MIAMI, FL GiTY-§3.2P
TILE D O oetere TLE [ change [ Addition
RAME CIROTTI,MARY NAME
STREET ADDRESS | 5705 N.W. 2ND AVE. STREET ADDRESS
_omy-81-22 | MIAMI, FL GITY-ST-2IP .
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-aP CITY-5i-2P
TME [T petete 1ME {CIChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
DITY.ST-2P CITY-S1-2P
TMLE [ Delete e [Jchange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
12. | herehy certify that the information supplied with this hl:’\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer

changed, oron a chment with an address, with all other like empowered.
s.GNATUREC: S Coeeardialee Aasion YRS MALE

mmmmmrmmuﬂcwmm‘ﬂrmnmu

Daytrme Phone #




