Lo S . .
** ' 2007 FOR PROFIT CORPORATION - FILED”
ANNUAL REPORT TSV IE SRR Apr 16,2007 08:00 AT
DOCUMENT # P00000028568 ' Lo Secretary of State

1. Entity Name
CORPORATE DRY CLEANERS INC.

Principal Place of Business Mailing Adaress

1 SE 3RD AVENUE 1 SE 3RD AVENUE
SUITE 408 SUITE 408

MIAML FL 33131 MIAMI, FL 33131
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03072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0885261 Not Applicable
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8. The above namea entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florlda | am famlllar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatura. typed of peinled name ol regisiered ageni and litle i applicable {NQTE: Registared AGen! $ignaiw e required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wilil bo $550.00 - Teust Fund Contribution. [0  Added 1o Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florlda Stalutss | further certnfy that the information
indicated on Ihis report or suppiemental report is true and accurate and that my signatura shall have the same legal eflact as If made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee smpowered lo executa this report &8s required by Chapler 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wnh all oiher like empoweraed.

SIGNATURE: Wﬁ 3 0/ OF (305)£53337)

TURE AND TYPED OR PRINTER NAME OF lelNO OFFICER OR DIRECTOR Daytime Friors #




