2008 £OR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L09089 Apr 21, 2008 08:00 AN
1. Enarity Namg
ASIAN CLEANER, INC. Secretary of State
Principal Place of Business Maiting Address
3846 ORLANDO DRIVE 3846 OBRLANDO DRIVE
T T “II""’ I"ll”l llm ml’ u“l ‘I” |‘|” m” |‘|”|‘|H |’|” |m’m ’Hll’
2 Principal Place of Businass - No PG Box # 3. Maiing Adcrass
Suile. Apl. #, edc. Sdile. Apt » e, 15t MODRE CRZE034 (10407)
City & State City & Staie 4. FE) Number Appied For
59-2068441 Net Apolicabie
sun: 7 Cov it
Zp Couniry F Leantry 5. Cerficaie of Status Desired | $8.75 Addmonal
.- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nearme
MC . C
38(;A6FOEEL§“SE—)I DHL‘_' AL Steeet Address {P.O. Rox Number 1s Nol Accaptable)
SANFORD FL 32771
Cuy FL 213 Code

8. The apove named entity subrnits this statement for the puroese of changing is registered stiice of registerad agent, or cotr, in (e Stae of Flonda. | am famifiar wih ang accept
the cubgaliang of registered agent.

SIGNATURE

S gnalene, bepasd of 2tered e G Mo oerl e e | sl saze, {0TE Reginimed AZor s gralure equirsd winr «oirilr gs DATE

“FILE NOW!! - FEE IS $150.00 % < -
fter May 1, 2008 Fee Will Be $550.00.

9. Election Carmpaign Financing — $6.00 may Be
Trust Fundd Gentrisuton, [ Added to Fees

! At A Pt i AP ol

: Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADRBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O peee mme LONnnnE 1 29m0 Jchange  [] Agdilion
NAME MCAFEE, WILLIAM C JR NAME i.l":l."r]:";.'}f_“.'j:’::\'[_"_‘ 1 4-’:’ 'I ‘3 15[:] . g:”:l
STREETADDRESS | 134 N LAKE ST STREET ADDRESS

o512 |LAKE MARY FL 32740 CITY-5T- 7P

TRLE VP ™ Desele WILE Clcrange ) Addihon
NAME MCAFEE, GHAD CHA U HAME

STREFT ADDRESS | 134 N. LAKE ST. STAFFT ADRRESS

omy-s1-77 - |LAKE MARY FL 32746 OITY-3T-21P

i ™ Daiete TMLE DI ctange [ Addibon
BAME HARE

STREET ADGRESS STAEET ADDRESS .
LTSI 2P CHY-ST-26p

Mt 1 peete TIILE [ change [ Aedition
NAME NAME

SIRELT ADDALSS SIRELT ADDRESS

Yeimv-stone CITY-51- 2P
MILE [} Dacie TInee O crarge [T Addibon
HAME HAML

STRECY AOCRLSS SIREET ADIRESS

- 1-29 CITY-SI- 2P

TILF O peigte T [ Change [ Addition
NAME NERAL

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1- 2P

12. | hereby cerify that the intormation suoplied with this fling does not qualdy for the examptions contaned in Sectior 119, Flerida Staiutes | furingr certify that e information
indicated on this report of suppierrental repart is true and aceurate ang that my signaiure shall have the same legar ettect as if made under oath. that | am an officer or direclor
of the corpuraiion or tne receiver or trustee empowered 15 8xecute tis report as required by Chapier 607, Fierida Statutes: and that my nama appears in Bloek 15 or Black 11
if changea, or on an attachment with an address, with ail ather like empoweres.

SIGNATURE: _ CAewct . MoK 4 B o 4954

SIGNATURE AND TYFEOE H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Day: moe Fnone x




