FILED
006 FOR PROFIT CORPORATION
2008 ENNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L70011 Secretary of State
1. Entity Name 02-27-2006 90070 032 ***163.75
MICHELLE CLEANERS, INC.
Principal Place of Business Mailing Address
HALIMA, MICHELLE, AL! HALIMA, MICHELLE, ALI
11212 PINES BLVD 11212 PINES BLVD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
65-0223149 Not Applicable
e Couniry 4p Country 5. Certilicate of Status Desired Od $8'75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . — Name B

?:_5'1'-2|APLI:\h[ﬁEAé hégSEEL\I/_ERD Street Address {P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33026

';M N .‘ City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligalions of regisiered agent.

SIGNATURE

$ignalure, typad or prnted name of registered agent and il il apohcatie (NOTE: Registersd Agent signaluce reguired when (einstabng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [T]  Added to Fees

! 11, ADRITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] ) O Delete TITLE [ change [ Addition
NAME ALI HALIMA MICHELLE HAME
STREET ADDRESS (11212 PINES BLVD STREET ADDRESS
ory-sT-ZP | PEMBROKE PINES FL CITY-ST-2P
ME O pelete THTLE (3 change [ Addition
NAME . NAME
STREET ADDRESS ] ; STREET ADDRESS - -
CITY-ST-2IP CIFY-ST-ZiP
THLE O Detete Al [T change [ Addition
NAME T THAME i
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TILE 7 pelete THLE . [ cChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIVY-ST-7P
TITLE T Cetete TTE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [l Chenge [ Aadition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CIFY-5T-2P CIFY-ST-7iP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empoewered to execuie 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 {ike empowsred.

SIGNATUFIE:“QM rﬂmw HAaum A MicHgLE A? hzleb  R-432-3579)

CICHNATIIOE ANEL TVODER A DEIRNTED MALIE MSE P ————

— -




