2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # 622089 Jan 27,2006 08:00 AN
1. Bty Name Secretary of State
GILANI CLEANERS, INC,
Principal Place of Business lh;laiing‘ Addr;ss o
20000 wW. DIXIE HWY 17715 NW B2 PL N
NORTH MIAM] BEACH FL 33180 TTTMIAMI FL 33015
2. Principal Place of Business 3. Maling Address
Suite, ADt, ¥, ete, Suile, Apt. #, elc. 1st MOORE GR2E034 {10/05)
Culy & State ) Cily & State "] 4. FEi Numper pplied For
'y y R T
a6 Couary Zp Country 5. Cerlificate of Staius Desired E/ gi*giﬁf:émma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

MName

?ﬁ?ﬁgsnl‘:)\fsgg gEDPE‘iN Street Address (P.0. Box Number is Not Acceptable) T

MIAMI FL 33015 =

City FL Zip Code

8. The above ramed enlity 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 acee:r
the cbhigatians of ragistered agent.

SIGNATURE

Sirasture fyned or previed name of regsierad agen! and e ¢ apoesatle (MNOTE Rggpniored Ageey Sig quired it 1At} DATE

FILE NOW1! FEE IS $150.00

8. Elecion Campaign Financing  $5.00 May ¢

 After May 1, EOGSFeeWﬂ!BE%SD DD . -
Make Check Pa!;able 1o Flonda Department of Stafe Trust Fund Gonirbution. - L1 Adod to Feee
10, OFFICERS AND DIRECTOHS ! 11, . ADD ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T3 Delele L UNDO00AT550S Ol Change [ Ade
NAKE DHARSHI, SADRUDIN M. HAME ﬂE-"’ﬂ?;ﬁg"'gﬁﬂaﬂ-ﬂif’; 158 fb
STREETADBRESS | 17715 NW 62 PL. N. STREET ADBRESS el .
CY-ST-ZF iMIANMI FL Cify-S1- 2P
e s D Delete T g Change' h D dan
BAME DHARSHI, NARGIS HAME
STREETADDRESS 117715 NW 62 PL N. STREET ADDRESS
Ciy-5T-20  [HIALEAH FL 33015 GiY-ST-2I0
I D ﬂelsie T [ Charge [ 3 Acc”
o R T B R : St
STREET ADORESS SIALET ADDRESS
oITY-$1.2P CIFY.SF-2IP
fiLe Ooeere g 7 Cramge e
NAME HAME
STREET ADDRESS STHECT ADDRESS
Ciry-ST- 29 CiTY 5T 2P
TITLE 1 Detele TIILE [ Change [ Adu
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-sT-7P CITy -ST- 2P
g o O oeete uTLE DChnge  [JAd—
HAME NAME
SIREET ADDNESS SIREE] ADDRESS
CiTY-ST-7P Lily-1-7P

12. 1 hereby certily that the miormiatipn supphied with this fitkng does riot quaxi‘y fot the exemptions contained i T Section 118, Flanda Staiuies I further certify that the mfom’\auuu
inthcated on this report of supilemental reporfNg true and accurate and that my signature shall hava the same legal effec! as if made under oath, that | am an officer or direch
of the cornoranon or the receivir pr frusige red o this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 1

SIGNATURE: ' — SAD/%UDN N DA //23%5 345735

SIGNATURE AND T\’P&B Of PRINTED NAME OF SIGNIKG OFFICER OR TIRESTOR Date Dayima Phana ¥




