2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * FILED

DOCUMENT # L433856 Feb 16, 2007 08:00 AM
1. Entty Namo Secretary of State
CARE CLEANERS OF JACKSONVILLE, INC.
Principaf Place of Business Maifing Address
8011-1 MERRILL RD. 8011-1 MERRILL RD.
R R “"”l“ I” m" mll “m ‘Iml”“‘l” I‘l” I‘I” I[l” |‘|HI‘|”|I’ ” ’Il’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suilo, Apl. #, olc. Suite, Apt. #. otc. 15t MOORE CR2E034 (10/’66)

City & Stale Cily & Stale 4. FEI Numbor Applied For

59-2982620 Nol Applicablo
Zip Country Zp Counlry 5. Certificalo of Slalus Desired O $8.75 addional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

SHAKLURI, SAAD W.
9232 JAYBIRD CIR W. Strool Addrass (P.O. Box Numbor is Nol Acceplablo)

JACKSONVILLE FL 32257

Cily B _ FL I Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the Slate ol Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE

Signalure, lypad or prinled hame of regisierad agent and lille i spphcahle (NOTE Registated Agont signatura requirec whan ranstabing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fe‘i Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees

Make Check Payabls to Florida Department of State
10. QFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr oP O Delele i3 O change [ Acdilion
NAME SHAKURI, SAAD W. W
SIREET ADDRESS | 9232 JAYBIRD CIR W. STREET ADDRISS . };IUU,L”_IUtleéHB _ o
onv-srzp | JACKSONVILLE FL OITY-s1-2F 02420 /707-30024-014 150,00
L Dvs O oelete TIe Ol change [ Addition
NAML SHAKURI, FADIA S. NAME
SIAET ADDRESS | 8232 JAYBIRD CIR W, SIREET ADDRE S8
CITY-S1-2IP JACKSONVILLE FL CIry-si-711
e [ petete TILE [ change  [7] Addition
NAME. NAME
SIRECT ADDRESS SIREET ADDRESS
CIFY-Si-Zif CITY-S1-2IP
S I Delole TILE [JChange  [] Addinon
NAMI NAME
SIRLET ADDRE$S SIREET ADDRESS
CIlY-51-7IP CITY SI-7IP
Tine, [ Delele TIE O change [ Addilien
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP
i [ paigte e [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-SE-2IP

12, | hereby certify that the information suppliod with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is lrue and accuralo and thal my signatura shall have the same fogal effect as if made under oath; that | am an officor or direclor
of tho corporalion or the receiver or rustoo ompowered lo exoculo this reporl as reguired by Chaplor 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered

70
SIGNATURE; S, N, 2-/F-07  TY¥- /268
! I MTUHE AND '!QD #ﬂlwﬂ#ﬁ SIGNING OFFICER WWWA . Date Daylime Phone




