2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_ FILED

,___*'“1 o R
DOCUNENT # G43876 Apr 27,2005 08:00 AM
T ity Meme - ) Secretary of State
PERSONAL CLEANERS, INC.

Principal Place of Business ) N . o 7M-Miaiiing Address )
6594 TAFT STREET . 6594 TAFT STREET
HOLLYWOOD FL 33024 - HOLLYWOOD FL 33024
I R WG
Suite, Apt. #, eto. i o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o - City & State ) 4, FEI Number ] Applied For
59-?3 17898 Not Applicable
Zp Country ap Cauntry 5. Cerlificate of Status Desired | gese';gl‘;g"ma'
6, Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agaent
T | Name ’
Iéég P -I\-l AE? lgTREET Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOQOD FL 33024
City FL Zipy Code

8. The above named entity submits this statemant for the purpase of thanging Tts regfstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agsnt. .

SIGNATURE — SO -~ —_—
Signgtuti, yped or priflad nome o regrsiared aganl and ta f apslcable {NOTE. Regisfarad Agent signature required when ranstating) ' DATE

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

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [  Added 1o Fees

19, ~ OFFICERS AND DIRECTORS I EXE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
e P T 7 Ceisle e - - [ change ] Addition
NAME LACQV, ERIC H NAME

STREZT ADDRESS | 6594 TAFT STREET - SHEET ADDRESS HODEOT3 350605

onSTZP |HOLLYWOOD FL 33024 _ _ oSt zp O4/27/05-80065-011 150,00

st ST - ) T 7 oelete 3 ‘ T change [ Adsiion
NAME LACOV, KAREN NAME

STALET ADDRESS | 6594 TAFT STREET - STRECT ADDRESS

Y. S1-2IP HOLLYWOQOD FL 33024 oY1 7F

e ) [T belete Vi - [ Change [ Acdition
MAME hAME

STREET ADDRESS SIREFT ADDRESS

GITY.S7- 2P CHY-S1- TP

L o OO oetete B wmis ) [ Change [ Adelficn
NAME * HAME

STRELT ADDRESS STREET ADDRESS

CITY. §T.2IP CivY- 51 2P

TInE ) T oae TE R G ohange [ Addilion
NAME NAME

STRCET ADDRESS - STRECT ADDRESS

Cry- 51-7P CITY ST-7IP

L - - DOpeete N umi [ change [ Addition
NAME NAME '
STREFT ADDRESS - STREET ADDRESS

oY g1 7P CIFY-5T-71F

12. | hereby cerlify that the infermation supplied with thiT;ﬁIing does not qualfly far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block L1 if

changed, or on an attachment with an address, wijth all other lika empowerad
SIGNATURE: ﬁﬂd‘&ﬁui__g_ub LaeaV U-L~aS  gSh-98%-3538

WGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR - Date Daytirna Fhore #




