2007 FOR PROFIT CORPORATION *
ANNUAL REPORT . FILED

DOCUMENT # P00000103912 Apr 11, 2007 08:00 A

1. Entty Name
BISC&\YNE PROFESSIONAL CLEANERS, INC. Secretary Of State

Principal Place of Business Mailing Address
13728 BISCAYNE BLVD 13728 BISCAYNE BLVD
NORTH MIAMI BEACH, FL 33181-1620 NORTH MIAMI BEACH, FL 33181-1620

L

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

65-1053277 Mot Applicable
$8.75 Additional

5, Certficate of Status Desired 0

) Fee Reguired
B. Name and Address of Current Registered Agent ' '

13725 BISOAYNE BLVD DO NOT WRITE
NORTH MIAMI BEACH, FL 33181 o ' 'N THIS SPACE

3

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

SIGNATURE

Signature, typed or printed name of registarad agent and btla if applicable {NOTE: Ragisterad Agont signaturs requirec when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Ennancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - [0 Added 1o Fees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME SHERA, SAMINA C

STREET ADDRESS | 13728 BISCAYNE BLVD
CITY-S7-21P NORTH MIAMI BEACH, FL 33181

TITLE
NAME
$TREET ADDRESS
CITY-5T-2IP .‘ N

TLE
NAME

s - " DO NOT WRITE

NAME
STREET AODRESS
CITY-ST-ZIP

W ' . - IN THIS SPACE

TMLE

NAME : P T | Dl'lj“‘ !—;F'
SIREET ADDRESS ) o 045‘%%&‘% “35%%?‘:"2‘*‘:@2' 150,10

CITY-ST-ZiP

TITLE . . ’ 7 . ' ' ) BRI R L \ R
STREET ADDRESS ‘ S o
CITY-ST-2P "

-

12. 1 hereby certify that the infermation supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as f made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __>-'NA C. SHERA X __ZO N~ oDy S )7 M) 340953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dateg Daytme Phora # *




