2006 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

FILED

DOCUMENT # M3gso1 : Apr 17,2006 08:00 AT
UNIVERSITY DRYCLEANERS, INC. Secretary of State
Principal Piace of Business o Mailing Address
100 S UNIVERSITY DR 100 8. UNIVERSITY DR.
BEMBROKE T mee ”"m{’ 'II "”I ml‘ mll Illll “ll Iu“ |||“ Nu |’|“ Iml Illumu lm
2. Prncipal Place of Businass 3. Maing Address .

Suite, Apt. #. ete., Suite, Apt, #, el ist MOORE CR2ZE034 (10/05)

Ciy & State City & Slate 4, FEINumnper Appited For

59‘2702999 ) Nﬂt Apph(,‘ﬂ_fs-’-'
Zp Country ap Couniry 5. Certificate of Slatus Desired O fg;gq S?ggianal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

%ﬁﬁg}ﬁ%%%vt\f-%si?ﬁ% STREET Street Address (F.O Box Number 15 Not Acceptabie) o
PEMBROKE PINES FL 33029 o

City FL I 2ip Code

8. The above nared antity subrits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligabons of registered agent

SIGNATURE I— : o -
Signalsre fyoed ar praed name of cqstered acent and e 1 apphcatie (MOTE Regsiorad Agerd sonaiuts reqursd whs aatsialkf) DATE

FILE NOWII! FEE IS $1. 50.00 . 9. Eigchon Campaign Financing 5500 Mey Be
: After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribuban.  [T]  Added to Fess
Mzke Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1%, ADDITICNS {CHANGES TO OFFICERS AND DIRECTORSIN Y.
153 8 7 Delete nef O Charge ] Addiion
NANE MOGILEVSKY, LILIANE HAME Uonnnns 1 2097
STFETADDALSS 118434 NW 10 ST. $13EE] ADDRESS Od/29/06~-80074-015% 150,60
ony-si-2F | PEMBROKE PINES FL Cry-51-78 o
e P 3 Detste L Ccnange [ Addition
MAME MOGILEVSKY, LEON HAME
STREE! ADDRESS 118434 NW 10 STREET STREET ADDRESS
om-si-2 {PEMBROKE PINES FL .} amestap o
meE e e~ e 4w o . o 3 Change [T Adduion
NAME HANE
STREET ADDRESS STRIET ADDRESS
Loy ST-21p Alf-S1- 2P I
THiLE O besete g O Change ] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CHy-ST-2 CVY- $1- 1
TTLE O oetete TIHE [ enange L] Additlon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST- 2P oiTy-S1- 29
HILL 1 Delete THLE O Change 3 Addition
NAME HAME
STREE AODRESS i STREET ADGRESS
CIiY-S1- 2P CITy-51-20

12. 1 hereby certfy that the information supphed with this Fling does not qualily for the exemptions cordained in Section 119, Fonda Stalutes. | further certify that the wformation
indicated on this report of supplementat report is true and accurate and that my signature shall have Ihe same iegal effect as if macle under oath, that | am an officer ¢r director
of the corporation or the receivet or i empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
it changed, or on an ]tt shiment with g agldress, with alf other like empowered

SIGNATURE: Aflade ) momlcwpv Seardary ‘/// "}/Ué 1Y Y3708 ).

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING Dr'nCEH OF MRECTOR / Tate Davtime Brone #




