e — |

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M82868  ~ ~ 7 Feb 02, 2007 08:00 AM
1. Enlly Namo Secretary of State
441 & QAKLAND PARK CLEANERS, INC.
Principal Placo of Busincss Maiing Address
1962 E. SUNRISE BLVD. 1962 E. SUNRISE BLVD.
AR RRAL AN e
2. Prncipal Place ol Business - No PO, Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Api. #, ole, 1st MOORE CR2E034 (10/06)

City & Slalo City & Stale 4. FEINumbor g | Applied For

65-0220597 |Not Applicable
zp Country Zp Country 5. Ceruiicato of S1alus Dosired ) ?g}ggﬁ%ﬂiﬂm]
6. Name and Addraess cf Current Raglstered Agant 7. Name and Addrass of New Registerad Agent

Name

O'BRIEN, JOHN E.

1962 E SUNRISE BLVYD Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its rogistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohhigations of registored agent.

SIGNATURE
Sgnature. lyped or prinked name of regislered agenl and lite i applicakle, (NOTE: Regisiared AQENt Eigaiurg raquirgd witd remsiang} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Feo WIIl Be $550.00 - -
- Trust Fund Contribution. [0 Addedto Fees

Make Check Payahis to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ma PD O felele E [(JChange [ Addition
ha O'BRIEN, JOHN & i UR0BO0G] 7727
SIREET ADDRESS | 1962 E SUNRISE BLVD SIHIET ADDRESS 2 RANT-B0001 003 150,00
env-si-2¢ | FT LAUDERDALE FL 32304 CIry-81- 7P ’ Ut
THE [ Delete IME [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cly-SI-2P
TILE [ Detete e [Clchange [ Addition
NAME HAME
STREEY ADDRLSS SIREET ADDRESS
CIFY -SE-71P CIY-ST-2IP
Te [ Detete TINE Ol change [ Addition
NAME AN,
STREET ADDRESS SIREET ADDFESS
CITY-SI-2Ip CITy-sT-21p
e O Delete TE [J change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiY-SI-21p CITY-ST-7IP
TITLE [ Detste TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GIIY-S1-2P CITY-S1-2IP

12. | hateby certily thai the information supplied with this filing does not qualify for the exemplions conlained in Seclion 118, Florda Slatules | further cortify thal the information
indicatod on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; thai | am an officer or director
of the corporalion or the receiver or lrusteo empowercd 1o executo this report as requirod by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmentgvith an address, with all other ke empowerod.

SIGNATURE: o C?i—— Nohn £ OBrien  [-3501  9SY- Bob- F352

IGMATURE AND TYPED OR PRINTED NITME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phang #




