FILED

Mar 19, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

03-19-2008 90015 027 ***150.00
DOCUMENT # F89993
1. Entity Name
COUNTRY CLUB CLEANERS, INC.
Principal Place of Business Mailing Address "~
749 NE 167TH ST 749 NE 167TH ST
N MIAMI BCH, FL 33162 N MIAMI BCH, FL 33162 4 00 4 88 q 8
TR MWL LR EARRCCAR LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2EC34 (12/08)
City & State City & Staie — - — 3. FEl Number . §Applied For
59-2223442 Not Applicabie
Zie Country Zip Countey 5. Certilicate of Status Desired O ?ase.gesq ;uﬂ:::lﬂlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New R ed Agent
Name
PIOTRKOWSKI, JOEL S
627 71ST STREET Street Address {P.0). Box Mumhar is Not Acceplable)
MIAMI BEACH, FL 33141
City FL ‘ Zip Codta

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations ol registered agent.

SIGNATURE ;
e._twed o prinied name of regisiared agent and Ltk # apphcable. (NOTE: Agen| raquired when res DATE
FILE N_OWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme PD O Deiete lL: Rl crange [ addition
NAME DHAYA, AKEBERALI NAME
STREET ADORESS { 20530 NE 13 CT. . STREET ADDRESS IvDdo wWE et Tee.
CITy-81-27 MIAMI, FL CiTy-T-2IP Moasky T\ 23BNy
TiTLE 3 Delete e (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O Delete TITLE [ Grange (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
WE - : [ Delete TME : O Cange () Aodition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O velete TITLE [ Change ] Addilion
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-51-27P * CiTY-51-2F
LLIEI 3 Detete me Ol change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1-20

12, | hareby certity that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an gddrass, with all other like empowered.
Soblon, WS
SIGNATURE: A.Dwayo % 31708 x
Date

SIGNATURE AHD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrma Phong #




