2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J92211 Mar 24, 2008 08:00 A
. Eniy Nams Secretary of State
ALIA CLEANERS, INC.
Funcipal Place of Business Mading Acidress
16990 NE 19TH AVE 16590 NE 18TH AVE
e e Hll”‘l I“I ‘l”l Hl‘l“m ”m “I‘ I’I” I’l”l‘l” |‘|” m” I’I""‘ ” m‘
2. Principal Place of Businass - No P C. Box # 3. Mailing Addrass
Suite, Apt. #, etc, Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE( Number Applied For
59-2844931 Not Apghcable
Zn Cauniry ap Couniry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glzgfj-;i‘]KSQrvg?'KL JOEL S. Street Address {P.C Box Number is Not Acceptablg)
MIAMI BEACH FL 33141
City Zip Code
FL

8. The above named enbly submits this statement for 1ha purpose of changing 11s registared office of registered agent. or cofr, in the State of Flonda. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE

Saprrure lyped of prerodd Lans of el SINRa sger s 18 | arphoanis, HeCTE Ragisterag AJuni agnitier raquires wiadi remstlr g1 DATE

=E:15:5150.00 71 9. Elaction Camoaign Firancing  $5.00 May Be
e Wil Be $550.00 Trust Fund Centribution. ] Added to Fees

Make Check Payable 16 Fiorida Departreni.of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TLE P - O Deete ng : [ cCharge [ Addition
NAME BHIMANI, ABDUL AZIZ HAME
STREET ADCRESS | 16990 NE 18TH AVE STREET ADDRESS - e eA -
cmy-5T-27  [N. MIAMI BEACH FL CITY-§T-20P ! S1-007 150,40
TITLE 3 Deete TILE [ change [} Additon
NAME HARE
STREET ALDRESS STRFET ADGRESS
CiTy-31-21p CITY-ST-2IP
TTLE O pewete TITLE [ Change [ Adaitien
HAME - HAME
" STREET ADDRESS STREET ADDRESS
CIFY-5T-2p CIY-ST-21P
e O peete TILE [Jchange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
GIPY-S1- 2P Iry-31-2IP
TITLE 1 pewte TILE O Charge [ Addiban
NAME HAME
STREET ADDRESS STHLET ADDAESS
cITy-S1-21P CITY-§1- 210
TITLE [J peiele TMLE [ Crangs [ Adadion
NAME HEME -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Y- §1-21p

12. { nareby certity that the information supplied with this filing does net qualfy for the exemptions contaned in Section 119, Fiorida Statutes | furtner cartify thal the informanon
indicated on this report or supplemental report is frue and accurale ans that my signature shall have the same legal eftect 25 if made under oath, that | am an officer or director
of the corporation or e receiver or trustee empowarsd 1o execule this report 2s required by Chapier 807, Florida Statutes: and ibat my name agpears in Block 10 or Blcck 11
it changed, or on an atachment with an address, with ail viher like empowerc

SIGNATURE: Mok Uuvee— oL Sz B i mamot oX 3 Mgz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loy Dayimo Procn e




