2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0S089

1. Entily Name

ASIAN CLEANER, INC.

May 07, 2007 8:00 am
Secretary of State

05-07-2007 90055 007 ***150.00

Principal Place of Business

3846 ORLANDQ DRIVE
SANFORD FL 32773

Mailing Address

3846 QRLANDO DRIVE
SANFORD FL 32773

LU

2. Principal Place of Busincss - No P.O. Box # . Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, elc.

15t MOCRE CR2E034 (10/06)
City & Slale R Cily & Stale 4. FEI Number ) 441 Applied For
59-2968 Nel Applicable
Ze Couniry.: Zp Couniry 5. Cenilicate of Status Desired O $8.75 addtional
) ’ Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name .
. . i C pre
MCAFEE-WHHHANME-JR  CHALL M& CHAW ™M> prede

EvT(:(‘:

3846 ORLANDO DR.

Slreel Address (P.O. Box NumbeP is Not Accoplable)

SANFORD FL 32771

Lrtt
Ll

P

ERES

A8YL 0O Sr.
SH Tl 3773
City 3] R Zip Code

FL

8. The above hamed entity submils thig-statement for lhﬁurpose of changing its registered

the obligations of registered agent. ., -

SIGNATURE

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ite I apeheable.

Signature, typad of punted narm,‘:'_ﬂ'_ré‘g\slereu ayent anf

{NOTE" Registerad Agenl sigrialure required when rewnsiaing)

DATE

FILE NOWI!! FEE IS $150.00 b
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11

T oP O pelete TITLE [ change [ Addtion
NAME MCAFEE, WILLIAM C JR NAME

siRilaDDress | 134 N LAKE ST STREEF ADDRLSS

ciiv-sr-zp | LAKE MARY FL 32740 CITY-SI-21p

(s VP 1 Delete T {7 Change [ Addition
NAME MCAFEE, w C HA\L NAME

SIRCT ADDRESS | 134 N. LLAKE ST. SIREE ALDRESS

CHY-SI-4P LAKE MARY FL 32745 CIY-S1-/IP

It ] pelere THLE [Jchange  [T] Addilion
NAMI NAME

SIRLCT ADDRESS STREET ADDRESS

CINY-S1-IIF CITY-ST-2IF

e [ Dpelele TITLE [ change ] Addilion
NAME NAME

SIREL ADDRESS STRETT ADDFESS

CY-S1-2P CIY-S1-21P

iy 3 pelete IMLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-SI-2IP ciy-S1-2IP

I O Deleie TITHE [ change ] Addition
NAME NAMT

SIRET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florica Stalutes. | further certify that the information
indicaled on this report or supplemental repert is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address, with all other like cmpowered,

SIGNATURE: J

H— 2. 3)

SIGNATURE AND TYPED OR PRINTED vﬂus OF SIGNING OFFICER OR DIRECTOR

Date Dayt:me Phone &




