2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F37809

1. Entty Name

STAT CLEANERS, INC,

Principal Place of Business

185 NE B9TH STREET
MIAMI FL 33137 . -
us

Mailing Adc-lre_ss

185 NE 59TH STREET
EJAISAMI FL 33137

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2005 08:00 AM
Secretary of State

HERTT A

Suite, Apt #, ec Suite, Apt #, etc. 1st MOORE CH2E034 {10/04)
Cily & State City & State 4. FEl Number || Applied For
59-2147984 - I, | Not Applicatie
2 Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '

DERIVAL, EDNER
185 N.E. 58TH STREET
MIAMI FL 33137

Strest Address (P.O Box Number is Not Acceptable) -

City

) !fi_ ’|7Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or prnted name of ré&slerad agent and e # apr.’iilfc]:brlg

T T INOTE Pugslwed Agent sigratue eauiied whan fersianng)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 wmay Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution ]

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN PVD T Delete niLe []Change [ Addition
NANE DERIVAL, EDNER NAME HOEBINEPERTS

SIREE1 ADDRESS | 185 NLE. 59TH STREET SIREES AGDRESS 04.°25/05-80075-018 150.00

CIY-ST- 2P MIAMI FL 33137 CITY-§1- 2P

Tine ] pelete g {J¢change (] Addition
NAME NAME

STRLFT ADDRESS SIREET ADDRESS

Cry-sT-aF QP ST 2P

(13 O pelate Ut O change [T Addition
NALSE - NAME

CTREET ADDRESS <REE] ADDRESS

Ciy-Si-dlp Cily- Stk

TILE 1 Delete TILe [ Change [ Addition
NAMF NARE

STREET ADDRESS SIREFT ANDRESS

CITY-ST-2P CITY ST-7P

HILE 1 pelete 1L O change [ Addilion
NAME NEME

STREET ADDRESS STREFT ANDRESS

CITY-5T-2IP CHY-ST- TP

TTLE [ pelete L Clchange [ Addition
HAME NAME

STRFET ADDRESS STRERT ADGRESS

CIT¥.SI-2P Clly-S1- 2P

12. thereby certify that the information supplied ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cert-ify that the information
indicated on this repor: of supplemental repolt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ciytrustee edypowered to execute this rep

changed, or on an a.}t hment withfin addresy, with gll other like

SIGNATURE

¢

=
|

srequrred by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

Date Daytena Phons ¥



