| FILED
2005 FORPRSRLTGORIFATION o 15, 2004 5:00 am

DOCUMENT # G40917 Secretary of State
1. Entity Name 1R 045 **%1 50.00
ALAN ALES!. INC. 01-18-2005 90040
Principa! Place of Business Mailing Address .
D/B/A/ CLOTHES CLINIC CLEANERS .. D/B/A/.CLOTHES CLINIC CLEANERS . _.|.. EL ALY SVt Y o L
1548 NE 205 TERRACE 1548 NE 205 TERRACE
MIAMI, FL 33179 : MIAMI, FL 33179 ' . . )
S S TN TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122005 Chg-P : CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
H-2342008 SC‘( - a 3% Y O? Not Applicable
Zip Country | 2 Country 5. Certificato of Status Desired  [J ?g;lesq l.;s:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALESL ALANT= T - . Se lAdtl:l (P.0. Bax Number i N .A ble) —
12610 MAPLE RD. rae ress (P.O. Box Number is Mot Acceptable
P R . City \’bﬁxﬂ_\ A FL 2i C%die)} \

8. The above nameg/entityfsu

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragi

~ /
- /)y 08
SIGNATURE ’ /-7
Signa typed of printad nama of registered agent and ttle if applicabla. {NOTE: Registerad Apent signature requirad when reinstating} i DATE
. .FILE NOWIII FEE IS $150.00. " |-... 9 Etection Campaign Financing'- $5.00 May Be - A
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TILE P O velete THLE ' X change [ Addition
NAME ALESI, ALAN NAME :
STREET ADDRESS | 12610 MAPLE RD. seeTnnfEss | 1§ JF O St AHIndNN reeX
eny-sT-2P | N. MIAMI, FL CITY-ST-2IP Homastead .H, Ho o
e ' : O velere e ! Ochage [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§7-2P CITY-$T-2P 7
THLE . O pelete N R [ cChange [ Addition
NAME - NAME
STREET ADORESS ) osmeETADDRESS | . L.
CITY-ST-2P CITY-ST- 2P )
e O petete TITLE O change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [ velee TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7R CITY-ST-2IP
TITLE {7 petete TLE [Jchange [ Addition
NAME - - ) . * HAME ) S
STREET ADDRESS | - - : : - STREET ADORESS - ) -
CiTY-S1-2P . . orv-stzp | .

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Flerida Siatutes. | further certify that the information
indicated on this report or sypPlamentaleeport is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg pr tpfSted empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with all other like empowered.
~ .
Pl =\ éof’) GS3-8333

Dayuma Phona #

SIGNATURE:

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




