2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J92211

1. Entity Name —
ALlA CLEANERS, INC.

Principal Plage of Business

16390 NE 19TH AVE
N. MIAM! BEACH FL 33162

Mailing Address

16930 NE 18TH AVE
N. MIAMI BEACH FL 33162

2. Prncipal Place of Busingss | -

3. Mailing Address

FILED
“Apr 08, 2005 08:00 AM
Secretary of State

I

|

I}

WAL

I

Suite, Aot #, etc. - Suits, Aot #, efc. 15t MOORE CR2E034 (10/04)
City & State - City & Siale - 4. FEI Number ) Applied Far
59-2844931 Not Applicable
p Country Zp Country 5. Certificate of Status Desired (] $8.75 adaitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T : Name -

PIOTRKOWSK], JOEL 8.
627-71ST ST -
MiaMI BEACH FL 33141

- Streel Address {P.O. Box Number is Not Accepiable)

City

F L Zip Cade

8. The above namad entity submits this statement for the purpesa of changing its registered office or reglstered agant, or bioth, in the State of Florida. | am familiar with, n8i accept

the chligations of registered agent.

SIGNATURE

Sgnature, YEed of printed namo of tegistersd agenl and x.ﬁé‘l—fanrﬁwcablo

{NCTE Registared Agent sighalure required when isinstating) DATE

s
R AT e K v Fiari

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550,00
Make Check Pavable to Florida Dopartment of_ State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Centribution.  [J  Added to Fees

10. "7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me |P T o Toaete [ noe [ Change [ Acdition
NAME BHIMANI, ABDUL AZIZ AME UDU”DDES‘%@%}

STREET ADDRESS | 16880 NE 19TH AVE STRELT ADDRESS B 4-"[}8 ’QSHSDU?H'[}BE ISG BU
oyt 2P INL MIAMI BEACH FL I ST- 7P el .

TILE ) - " L Delete TITE o O change |3 Addition
NAME NAME

STREET ADDRESS STRET ADDRESS

CIfY s7-2P CHY-5T. 2P

ILE ) o o "Dogete -~ f e (3 Change L] Addition
NAME ﬂ NBAE

STRCET ADDRESS SIREET ADDRESS

GITY-ST- 2P CIY-ST. 2P

THLE - LT Delete e [J Change L] Additicn
NAME HAME

STRELT ADDRESS STHEE T AUUKESS

CIIY-S1-2P Cile-5i- 2P

THLE T T Do f e [Jchange L] Addition
NAME HAME

STRETT ADDRESS SIREET ADDRESS

Q- §1- 17 CITY-51-29

1Lk T ) ) O etote e TJchange T[] Addiion
NAME NAME

STREET ADDRESS B SIREET ADDRESS

CITY S1-71F ClY-§I-2P

12, { hereby certilK that the information supplied with Iﬁi’s_ming dees not qualify for the exemption sfated in Section 1 IQ.DT{@TU], Florida Statutes. | further certify that the information
1l accurate and that my signature shall have the same legal e i
of the corperation or the réceiver or trustes empowered o execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Biock 11 if

indicated on

is report of supplemental report is true an

changed, or an an attachment with an address, with all other ke empowered.

(e S BWimansi ) UKE  Auq. €24\

fect as if made under cath; that | am an officer or direcior

SIGNATURE:

SIGNATURE AND 7YPED OR PRINTED NANE OF SIGNING OFFICER UR DIRECTODR

Dafa Oaytrma Bhone ¥




