FILED
2006 FOR PROFIT CORPORATION May 22,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P00000051805 05-22-2006 90046 021 ***150.00
1. Enlity Name
SUPREMA FIFTH AVENUE DRY CLEANERS, INC.
Principal Place of Business Mailing Addrass 4““\3 Juuv
7400 NORTH FEDERAL HIGHWAY 7400 NORTH FEDERAL HIGHWAY ' T
BOCA RATON, FL 33487 BOCA RATON, FL 33487 : . ' 5
e v LR
Suite, Apl. #, etc. Suite, Apt, #, efc. 04242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
65-1011850 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?8‘75 A'ddm'onal
ee Required
6. Name and Address of Current Ragistered Agunt 7. Name aind Address of Now Roglstered Agent
Name

KIM, WOOUNG B
7400 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487

City FL l Zip Cade

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

SiGNATUHE%
Signauy

ydnama of registered agenl anc Llle if appdcable {NOTE Regssiared Agenl sgnature requued whisnh renslaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Conlribution. O Added to Fees
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTSD O Delete TILE Brtrange [ addition
NAME KIM, WOOUNG B NAME Ui s I LWai
STREET ADDRESS [A2S420:G-BE- Ay EmmhP T4 89— B——L 4 /7 af #14 4 |
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-2IP
TITLE O Delete FILE [ Chenge [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
~CITY-ST-2P CIFY-ST- 7P
TILE O oetete TME [Jchange  [3 Addition
Tute NAME
STREET ADDRESS STAEET ADDRESS
Cy-St-ap CITY-ST-2IP
TIRE [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-S1-2IP
TMLE [ pelete THLE [l Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMeE O Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-81- 2P

12. | hareby certify that the information supplied with this ﬁlinc? doas not guality for the exemptions contained in Chapier 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an cificer or diractor
of the corparation or tha receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowered. / / é
Date ! ,’ [

Daylme Pnone #

SIGNATURE:

SIGMAT! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




