0126805

PROFIT
r CORPORATION FLORID:\( ;f::;?i::ﬂ? STATE A r 1 5, 1 999 8 . 0 O am
ANNUAL REPORT Secretary of Stats ecretary of State

Lo o e N Y . AR RN
1 1999 DIVISION OF CORPORATIONS I 04-15-1999 90055 005 ***150.00

DOCUMENT # K89447

1. Corporation Name

NORGETOWN LAUNDRY & CLEANER'S, INC.

R ARV

Principal Place of Business Mailing Address
1005 NW. 119TH STREET 6215 W. 20TH AVENUE
N. MIAMI FL 33168, ] 419
s o s HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
- - ! us 3. Date Incorporated or Qualifed
e 05/16/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
1] : 26 650123419 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ’
uite. Ap et _l uie, Apl. ¥, el 5. Certifcate of Status Desired O $8 75 Additionai
I 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
24 [E' : 29 [m Personal Proparty Tax. Oves ONo '
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
817 Name
CRAZZAK, KHANANLA . _ _ _ .. ____ i} : N
6215 WEST 20 AVE # T == B2 |~ Street ‘Address (P.O:Box Number is'Not Acceptable)~ T e -
HIALEAH FL 33012 83
84| city FL 85] Zip Cada

1. Pursuant fo the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office of regisierad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure typed or printed name of registerad agent and title if applicable. (NOTE: Registered Apent signature raquired when reinstating) DATE G W
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2} EE
TME PD - 1) DELETE 11 TITLE DChange [ Addition E i
NAME KHANANI, SHAMA 12NAME 3. i
sweeTaooress| 6215 W. 20 AVE., #419 U ‘ 13 STREET ADDRESS ol i
CITY-$T-2P HIALEAH FL 33012 - 14 CTY-ST-2P & BN
TmE - - L3 DELETE 21 TME CiChange [ Addiion | < 5 %
NAME 22 NAME r ::
STREET ADDRESS 23 STREET ADDRESS l' i
Lrry-ST-21P 2. 4CITY-ST-2P g
TME [ DELETE 31 TMLE DiChange [ Addition ) E i
NAME 32 NAME ] é
STREETADDRESS 3.3 STREET ADDRESS t !
CITY-ST-2ZIP 34.CTY-ST-2P II ?
™mE — LI DELETE 4ATME ClCnange ) Acdition ‘ E
NAME: T ZNAME e e ‘ T et e 111
STREET ADDRESS 4. STREET ADDRESS ,l j
CITY-ST-2P 44CITY-ST-ZP IE
e T DELETE S1TME CiChange [ Asdition i
o sz I
STREET ADDRESS! 5.3 STREET ADDRESS :: EAT: ;
CTY-§t-2p 6.4 CITY-ST-ZIP i
TIE T DELETE 61 TME (T Change [ Addition i
NAME 6.2 NAME E 5
STREET ADDRESS ' 63 STREET ADORESS i
| cry-sT-20P . 6.4 CITY-ST-ZP b B
14. | harehy cenify that the information sypgiie F dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infatmation i
indicated on this annual report or sugple oft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an B i
officer or director of the corpaoration for thy e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in B it
Block 12 or Block 13 if changed, offon arfg &

B) NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #
Qn\" QN a1 N

7 address, with all other like empowered.
SIGNATURE: it ’ REQUIRED (2 .49 A&p 769 - Qc//‘?cuc




