2007 FOR PROFIT

CORPORATION

ANNUAL REPORT |,

DOCUMENT # F89993

1. Entity Name

COUNTRY CLUB CILLEANERS, INC.

Principal Place of Business

749 NE 167TH ST
N MIAMI BCH, FL 33162

Mailing Address

749 NE 167TH 5T
N MIAMI BCH, FL 33162

FILED
Jan 24, 2007 08:00 AM
Secretary of State
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Applied For
Not Applicabte

4, FE! Number
59-2223442

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PIOTRKOWSKI, JOEL S
627 71ST STREET .
MIAMI BEACH, FL 33141 .
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8. The above named anfity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, end accept

the obligations of registerad agent.

SIGNATURE

Sgnature, typad or printed name of registerad agent and yile if epplcably.

(NOTE: Regisiared Agent signature requirad when raustaiing)

DATE

9, Elaction Cempaign Financing

FILE NOWIIl_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feg will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD E
NAME DHAYA, AKEBERALY A
STREET ADDRESS

CITY-§1-29 MIAMI, FL

TIILE ) 0
NAME
STREET ADDRESS .
CITY-ST-21P

TITLE
NAME
SIREET ADDRESS . .
CITY-8T-2IP e R

TMLE 4
NAME

STREET ADCRESS
CITY-5T-7IP

TITLE
NAME
STREET ADDRESS w5 "",'.l
CITY-ST-2IP

TILE T R
NAME
STRFET ADDRESS

CiTY-57-21P v
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12. | hereby cele that the iniormation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutas. | furthar cenity that the information
i c?accurale and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statu:- = 44 that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowarad.

SIGNATURE: ___- A ovnaya,

V- A~ ©F

SIONA’ + £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

o

Data Daytena Phone ¥




