2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000005746

1. Entity Name >

Apr 23,2007 08:00 AM

Secretary of State
ST. LUCIE CLEANERS, INC.

Principai Place of Business

904 SW. ST, LUCIE WEST BLVD.
PORT ST LUCIE, FL 34986

Mailing Address

2057 SW CAPEADOR ST
PORT SAINT LUCIE, FL 34953 .

LT —

CR2E034 (11/05) ‘

04172007 No Chg-P

4. FEI Number Applied For
65-0977853 Not Applicable

5. Certificate of Stgtus Desired (| gz'zi L':\I‘I:’:i"“ai

8. Namae and Address of Curront Registersd Agent

LABIANCA, DORETTA
2057 SW CAPEADOR STREET
PORT ST LUCIE, FL 34953

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obdigalions of registered agent.
B T L PN}
1 [ . - ) Lo . . : N ceL St
I R " - - 1

(NOTE: Regrsterod Agert sgnirule requred whentesistang)  © ' = | . _DATE, _ e e e e e

SIGNATURE _ . o .
" " .. Skrature, iyped or proted neme of regstered agent and ttie d appicabls.

a4 ) s i
.. . kFll.E NOWIl FEE IS $150.00 9. Election Campaign ﬁnarjf:ing ss_ﬂo May Be '
| * After May 1, 2007 Fee wiil be $350.00 Trust Fund Centribution. ¥ Added to Feas

10 QFFICERS AND DIRECTCORS. . . BE 4‘

VPD

LABIANCA, DORETTA

2057 SW CAPEADOR STREET
PORT STLUCIE, FL 34953

TILE
STREET ADDRESS
Cny-s1-2p

PD LY . )
LABIANCA, MIKE DRA0 07 -30002-025 150,00
2057 SW CAPEADOR STREET
PORT ST LUCIE, FL 34953

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
ciry-s1-zZp

TLE
NAME . .
SWREETADDRESS | * .if .5 .+
CII¥-51-7P o o e \

LG . . .

EM- g i LT s [ LERPL R L

At ; oo
kSm[ETN]DHE$E 2 | e TN e LN :

< CITY-S1-2P ' X U e e I

{12, 1 hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained In’Chapter 118..Florida Statutes. | further Getily that the information :
| . indicated on this report of supplementalreport isirue and accurate and tat my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’: changed, or .on al:l 'a-tia.lf::l.rm??t \:vAlth an address, with all other like empowered. . . (7 72) ‘
SIGNATURE! L5725 e - #)8o7 - 3575 255

-
SIGNATURE ANC TYPED OR PRINTED NAMPE OF SIgNING OFFICER OR DIRECTOR Deyurme Phane #




