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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT 1‘ ; F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Secretary of State

DIVISION OF CORPORATIONS

1998

1

DOCUMENT #

Corporation Narme K89447
NORGETOWN LAUNDRY & CLEANER'S, INC.

(2)

Principal Place of Businass

1005 NW. 116TH STREET

Mailing Address
6215 W, 20TH AVENUE

FILED
May 05 1998 8:00am
Secretary of State

AN

N. MIAMI FL 33188 a9
us HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us 3. Dale Ingorporaled or Qualifisd
2. Principal Place of Business """ 2a. Mailing Address 4. FEI Number Appliad For
E ;EI 650123419 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. i
P P 5. Certificate of Status Desired | $8.75 addiional
El ;l Fee Required
City & State . City&State 6. Election Campaign Financing $5.00 May Bo
______ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Tl 3;[ . ;l ;l Personal Property Tax due Juna 30. Clves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RAZZAK, KHANANI A B1] Name
6215 WEST 20 AVE., #419 B2| Streel Addross (P.O. Box Numbar is Nol Acceptable)
HIALEAH FL 33012
83
84 Cily FL 85| Zip Code

agent. | am familiar with, and accepl the rhligations of, Secton 607 0505, Florida Statules

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Floida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registerod agenl, or hath, n the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

T
|

indicated on

SIGNATURE . e
Slignature, typed of ponted nare e ol feg vtergnd agent and Wle f appieable. (HOTE - Regislered Agent signatura required when rginslanng) DATE F:

12. Of FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOILE “PD T Deete RET: [T Grenge LT Additon | 2
KAME KHANANI, SHAMA 1.2 KAME §
smeeTanoress | 6215 W, 20 AVE., #419 1.2 STREET ADDRESS &
CITY-S1-2P HIALEAH FL 33012 14 CITY-51- 2P &
TITLE ] pecETe 21 TMLE T T Thange L] Addition | O
NAME 232 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| CiTY-31-21P _ 2 4CITY-SI-7IP
TIILE 3 DELETE 31TRE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-S1-21p 34.CY-5T-2IF
TINE IR L1ITLE LI Change  £.J Avdition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- $T-21P 44CITY-51-2IP
e F T DECETE I 51 THLE Tl Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
Cty-5t-2P ) L 54 CITY-51-2IP
TLE 3 DEeete 6.1 TITLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P o 64 CITY-5T-2P
14. [ hereby certify that the information supplicd with this filtng dogs not gqualify for the exemplion stated in Section 119.07(3)i), Florida Statules. [ further certify thal the information

n this annual repart of supplenenlal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee emplowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o0 an allachmen with an address.
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