2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED _.

DOCUMENT # J03773 . Feb 05, 2007 08:00 AM
. Eniiy Mame Secretary of State
ISLAMORADA DRY CLEANERS, INC. ry
Principal Place ol Busincss Malling Address
M. M. 88.5 OVERSEAS HWY M. M, 88.5 OVERSEAS HWY
P.O, BOX 55 . P.O. BOX 55
2. Principal Place of Business - No PO, Box # 3. Mailing Addrcss
Suite, Apt # cic. Suite, Apl #. elc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slalo 4, FE! Numbor 50-2652867 Applied For
’ Neot Applicable
Zip Country Zip Couniry 5. Cerlilicate of Slaius Desirod O ?i'ggq;:?ﬂ'o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent

Nama

VETTER, JAMES J.

131 |ROQUO|S ST Street Address (P.O. Box Number is Nol Acoeplable)

TAVERNIER FL 33070

City FL Zip Codo

8. The abovo named onlity submils this stalement for the purpose of changing its registered office or registored agenl, of both, in tha State of Florida. | am familar with. and accept
the obligations of regisiored agent.

SIGNATURE
Signaturg, lyped of praiaa name of registered agent and Lie ¢ applcable. {NOTE: Hegistared Agoni sqgnaturs requred when renstaing) DATE
FILE NOW!!I FEE IS $150.00 T 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee Wili Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mie Dv O Delete e Ol crange [ Adition
VETTER, JAMES : S ——

NaE NAME HOOOO0E20E58
T oofss | 191 ROQUO ST S 405 02/03/07-80046-002 150,00
oiry-sizp | TAVERNIER FL oy-S1-ip i .
e O elete . [ change 1] Addition
NAME NAMI
STREET ADDRESS SIAEH] ADDRISS
VB T CITY-ST-2IP
THLE O peleie me O change 7 Aadition
HAME, NAME,
STREET ADDRESS SIRIET ADDRESS
CIY-SI-2IP Ciy-S1-21P
i [ pelate me - [ change 3 Addinon
NAME NAME
SIREET ADDRESS SIRELTADDRI SS
CITY-S1-21p CIrY-SI-21P
TILE [ pelete fillN O cnange 7 Addition
NAME $ name
SIRFET ADDRESS SIREE] ADDRY 55
CINY- 57 21P CIY-s1-71p
LE [ Deleta i [ Change [T Addition
NAME NAME
SIREET ADDRLSS STRLET ADDRESS
GITY-S1-ZIP CITY-S1-2IP

12. [ hereby certify that the information supptiad with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furthor cerlify thal the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; thal | am an officer or director
of the corporation or the recciver or rusiee empowered to execule this report as ired by Chapter 807. Florida Slalutes; and thai my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerga’

e Tnmes o Veoma, /°7/07 305854 46 Yy

SIGNATURE AND WWNNTED NARE-OF SIGNING OFFICER OR DIRECTOR Daytere Phone #

SIGNATURE:




