2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2008 8:00 am

DOCUMENT # L70011

1. Enlity Name
MICHELLE CLEANERS, INC.

Secretary of State

01-08-2008 90004 024 ***158.75

Principal Place of Busingss

HALIMA, MICHELLE, ALI
11212 PINES BLVD

PEMBROKE PINES, FL 33025 US

Mailing Adclress

HALIMA, MICHELLE, ALI
11212 PINES BLVD

PEMBROKE PINES, FL 33025 US

LLAE

2. Pn 1(:|pal Place of Business - No P.O. Box #

i1Zzi2 DiNES RIUD

3. Mailing Address

Wz2i2 PINES BLVD

T

RO

Suile. Apl. #. etc.

Suile, Aptl. #. elc.

01042008 Chg-P CR2E034 {12/06)
City & State , City & Slate - 4. FEI Number Applied For
PEMBROKE. PINES Fll PEMBROKE PINES FL. 65-0223149 Nol Appicabio

Zip

230

AZip

26 1 USA 23026

5. Cértificate of Status Desired

7~ $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

CO{:mr
U é A
7. Name and Address of New Registered Agent

ALl HALIMA MICHELL
11212 PINES BOULEVARD
HOLLYWOOD, FL 33026

T YAVIER DELAQUINTA

Street Address (P.O. Bex Number is Mol Acceolablc)

W212 PINES. BLUD

" PEMBROKE. PINES FL[%8%578 |

8. Thea above named entity submits this statement for the purpoese of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

{\h—h\-)—-'—) A

[-4~09

" \ypea or prirtea nam 9( renisiar - arﬁ and tele I applicable

{HDE, Herpsi e Agerd signature reqaired when reinstating)

DATE

S~

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

|- 2-0%

10, OFFICERS AND DIRECTORS 1, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiik D %‘Dme;c HILE PRESVDENT Mrthange [ Aaiiion
1AL ALl HALIMA MICHELLE MALE : VIE] "Dt:,l.f-‘r U i N \ n—

STREEI ADDRESS | 11212 PINES BLVD STREET AUORESS \ V. 2_ LN r_"p D

crv-sr-2p | PEMBROKE PINES, FL Ciy-S7-21P EMRROWE. RPINES FL 320 ZE—
I1LE O Delete TIRLE i KWECTOR Bermoge [ Addition
BANE NAME | OCAO E q) OIN Hq

STREET ADDRESS sirceranusess | | 12U\ N 5 BL— 6
oITY-§T- 2P Ciry-5i-21 {'_}E BRO KE PINES FL 3302

Wi [ neete I © DOcienge () Addiion
HAME NARE

STREE} ADUATSS SIRECT ADDRESS

CilY-S1-2Ip oIl -§1-2P

TTLE 1 Deleie I [ Change [ Addition
HAME MAKE

STREEY ADDRESS STREET ADDRESS

CIrY-S7-21P CIry-§7-2IF

TTLE 1 Delete TITLE [ Change  [J Addition
HAME NAME

STREE) ADDRSS STREET AOLRESS

CIrY-Si-2P -8 2P

TITLE 1 Delete TITLE ] Change [ Additicn
HAME NAME

STRCET DGRESS STREET ADDRESS

Ol -51-2P CINY-S1-2F

12. t hercby certify thal the information supplied with this filing dees not qualify for the oxemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that Fam an officer or director
of the carporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.if

cnanged. or on an aliachment witn an address, wath afl olher ke empowered.

SIGNATURE: X5y G

[-4-0FR

.
NA'fURE AND TYPEOD OR QNTED NAMB})F SIGNING DFFICER GR DIRECTCR

Dt

Daylime Phore &

S



