2005 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR) FILED

DOCUMENT # L55109 Feb 04, 2005 08:00 A
3. Entty Newne Secretary of State
LEJEUNE PLAZA CILEANERS, INC.
Principai Place of Busmess Mailing Addrass
15-44 ALTON RD. 15-44 ALTON RD.
MiAMI BEACH FL 33138 MIAM! BEACH FL 3313%
T T ARALERITR R
Suite, Apt #, etc Suite, Apt # etc ist MOOHE CRZE034 {10/04)
Ciy & State City & State 4, FE! Number Applied For
65-(186498 Not Appirable
Zip Counlry Zip Country 5. Certificate of Status Desred O g’i'gg‘g:’:dmona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regizterad Agent
MNarme
%%TS&C%FE&%SCCOUNHNG INC Stieet Address (P.O. Box Number is Not Acceptable)
#5-B
MIAMI BEACH FL 33139
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatons of registered agent

SIGNATURE
Sighd . foaT o pented name O tagislared agent anc bs F arnticable [NOTE Regisierad Agerd signalute reguired when reimstating) DAt
Tt
FILE NOW!!! FEE I% $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Confribution. (] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AN DIRECTORS 1. ADDITIONSHICHANGES TO OFFICERS AND DIRECTORS IN 11
T o [ Delete TLE [ Change ) Aduition
HAMH LUIS, URREA JOSE NAME
STRFET AL+t sy | 15-44 ALTON RD. STRECT ADDRESS
RIRAEUITS MIAMI BEACH FL 33139 CITY ST 2P
N D 1 Delate it e , [TJ Change  [] Addition
N URREA, MARIA ESTHER it LRIV )
Slekc ameus | 15-44 ALTON RD. STEEEF ADDRESS D2 0E-R0023-010 150,00
NIRRT MIAMI BEACH FL 33139 CrY-S1-2p
it ] peleta nLe [ change [ Addition
NAMY NEME
STRFET AU STREE ADDRESS
oy un b CIY 51710
It 3 Derete nie COchange  [J Addition
NARE NEME
CIREE At oo STREET ADDRESS
Lle 57 e CUrv-SI- 219
nht (3 Doteta 13 [ change [ Addition
NAN NeME
SIRER At STREET ADOPESS
Filyar e CITY-5T- 2P
s [ Dsiete e Dl change [ Addition
HARM HEME
SIREE Y Apling e STREET ADDRESS
[ ST CTY-ST-7IP

12. 1 hereby certify that the informatan suppled with this fling does not qualify for the exernption stated in Section 119.07(3)(3). Florida Statutes | further certify that the infarmation
ndicated an this report or supplemepial reprt istrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recelver or m ered to execute (s repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed of onan arlachme‘ﬂ with - itn aill other like empowered

SIGNATURE::

y )38 05 5

X RECTOH Cate Dgyterg Prore 4




