oy FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # L09089 Secretary of State
1. Entity Name 05-09-2006 90090 037 ***150.00
ASIAN CLEANER, INC.
Principal Place ¢f Business Mailing Address
3846 ORLANDOQ DRIVE 3846 ORLANDO DRIVE . o
T T Hll"l" Il"l“l ||H| ||‘|| mll ll“ l’ I|||| Im| WI I‘l“ |‘|“|I‘ “ ‘“l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-2968441 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdec“%FoEELXVI\IIIE;'(BABARC JR Strest Address (P.0O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Code

8. The above named entity subrnilg this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Segnntuca, typead or greied name of registered agen! and hile il apphcakia {NOTE Regisiaren Agent signature reruirad when rensiating) OATE

9. Election Campaign Financing $5.00 May Be

L Trust Fund Contribution. ]  Added to Fees
“yMake
10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE DP ] Defete TITLE [3Change [ Addition
NAME MCAFEE, WILLIAM C JR NAME
STREETADORESS | 134 N LAKE ST STREET ADDRESS
Ciry-s1-2I LAKE MARY FL 32740 CITY- 5T- 2P
TILE VP T Delete TITLE [ Change [ Addilion
NAME MCAFEE, CHARY HAME
STREETADDRESS {134 N. LAKE ST. STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P
e . [ me oo . , [ Change  [3 Anrdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2I CITY-ST- 2P
TITLE 3 Delete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-SE-7IP
TITLE ] Detete TILE lcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP oITY-Si-21P

12. | hereby certily that the informalion supplied with this filing does not guality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ %/ /0uam %% . wninm € MNFEE JE 92008 Yer.32/. YIPE

SIGNATURE AND TYPED OR PRINTED NAME OF siGMiflG OFFICER OR DIRECTOA Date Daybme Fhone #




