2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J56072

1. Entty Name

HOLLY CLEANERS OF SCUTH FLORIDA, INC.

Principal Place of Businass
2886 UNIVERSITY DR.
UNIT

3
CORAL SPRINGS FL 33065

Mailing Address
288&_ UNIVERSITY DR.

UNIT 3
CORAL SPRINGS FL 33085

- FILED
Mar 22,2006 08:00 AT
Secretary of State

ROEC AR

2. Principal Place of Business 3. Mailing Adcoress

Suite, Apl #, élc.

Suie, Apt. #, etc. 1st MOORE CRZEQ24 (10/05)
Chy & Stats Chy & Stace 4, FET Number ) T Tapoiied For
) ] ) L 59-2797725 Not Applicable
Zp Cauntry zp Country 5. Certificate of Status Deswed | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Manme
JENSEN, KAREN A = , g
Al . N I
9695 N.W. 28TH CT. Street Address {P.0. Box Number zsiNot Acceptable) , )
CORAL SPRINGS FL 33065
iy ' ' FL ‘_iip Cods

8. The above named entity snjbrﬂité_ﬁﬂs statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
tne ghiigations ot regisiered agent.

SIGNATURE . L . ; i . ~
Signature. vpod o printed name of iegisiersd agent and e d apphiable {NGTE" Regstared Agent sighalwe raqurad when einstabng) B DATE
LT e l !. e o e et

o AfteF“‘M: N;}vi){;S ;EE&S{&;S&UO 8 e 9. Elestion Campaign Financing  $5.00 May B
- After May 1, 2006 Fee Wifl Be $550.00. . . Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State |

. P L DL L S O AL T Lt
14, . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP T3 Dejete TILE 0NN TR458 [Jorange [ Aduition
NAME JENSEN, KAREN A NAME A ’.-3 —
y 048/ 0R-80112~-005 150,80

STREETADDRESS 18695 MW 28TH CT. STREET ADDRESS
CTe-ST-AF JCORAL SPRINGS FL CTY-51-21 - . -
THE P 3 Delete TILE Cotange [ Addition
NAME DAVIDSON, JUDITH HAME
STREETADDRESE | 11187 BOCAWOOD 8. LANE STREET ABDHESS
Gmy-51-2F  |BOCA RATON FL 33428 _ CIvy-5T-2IP
THLE {7 Detete e OJohange [ Addition
NAME o o i L e e =
CEYHEETADDEESS | 0 < - - T © B swetiaconess
orY-ST-2P o _ _ CiTY-SI-21P L
WhE T Detete TRE O change [ Addition
NAME HAME
STREET ARDRESS STRELT ADDRESS
CITY-ST-7IP CHY-ST- 21P ) ) L
TME L] Detete THLE [ Change I Adgition
KaME NAME
STRELT ADORESS STREET ADDRESS
CiTy-51-21P ClTy-ST-2Ip )
IME I Delete il ] Change 3 Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
cry-s1-ap . LYy -ST-21P
12. I hereby cenily that the information supplied with this filing dees not qualily for the exemptions contained in Section 118, Florida Statutes. 1 further certdy that the Information

indicated on this report or supplemental report is true and accuraie ang that my signature shall have the same legal effect as if rnade under oath, thal | am an officer or director

of the corporation or the receiver or trustee empowered 10 execut2 this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11

# changed, of on an attachrment with an address, with ail other ke ampowerad.
SIGNATURE: Karnr \ v . 2 N-0% P3YFS5- 5SWy

SIGNATURE AND TYPED OR PHENTED NAME OF SIGNING OFFICER OR DIRECTOR . _ Date .. .  DaytmaPhone# .




