2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 25, 2008 8:00 am

24

DOCUMENT # J38248 ecretary of State
ARROW CLEANING SERVICES, INC 04-25-2008 90120 015 77150.00
Prireipal Place of Business Mailing Adcress ) .
781 LINTON BLVD. PO BOX 880987 e . C
P O BOX 356 BOCA RATON FL 33488
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, stc. Suite. Apt. #, eic. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Applied For

59-2733637 Not Applicabie
Zip Couniry ap Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
??IUSIEE—%SEESERTPO BOX 356 Streat Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

%

City FL Zip Code

1 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or totr, in the State of Fiorida. 1 am famifiar with. and accept
the obiigalions of registered agent.

SIGNATURE

OTE Begnieres Agerl signataas reoguea wenos smsialing DATE

9. Election Camgaign Financing  $9.00 May 8e
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PTD 3 Delete TLE 0 & Change [ Addition
NAKE DRUCKER, HERBERT NAME % et GoLluaA :

STREET ADDRESS | 189 LINTON BLVD STREET ADORESS |1 © 12 €D AR CA R

arv-s-27 | DELRAY BEACH FL 33444 st |aceanatoo A2 B2

TMLE 3 Desele ILE [ Change (3 Addition
NAME HAME

SIREET ADDRESS STAEFT AODRESS

CITY-57-217 SITY-S1-2IP

1iLE 1 Deipte TILE Gchange [ Addilion
ket o _ _ FEAME _ o P -

STREET ADDRESS STAEET ADDRESS

CITY-ST- 217 CITY-ST-7IP

Lt 7 pelete TELE D Change £ Addition
HAME HARE

STREET ADDRESS STALET ADORESS

£y -ST- 2P GITY-4T-20P

TMLE [ Deiie TITLE [ Change [ Addition
MAME MERT,

STREET SDORESS STAEET ADDRESS

CITY-S1- 247 GITY-51- P

TITiE 1 Deele TILE [ Crange [ Addition
NAME MERE

STAZET ADDRESS STAEET ADDRESS

CITY-ST-20 CITY - ST-7IP

12. | hereby cerlify that the information supplied with this filing dogs net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatwure shall have the same legal effeci as il mads under oath: that | am an officer or director
of the corperazion or the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 13 or Block 11
if changed. or on an attaghment with an address, with all cther like empowered.

SIGNATURE: _, fosbear GLives dholoy  Sbi-4£7-3376

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caa DBayiime Fhone ¥ *




