FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000103912

1. Entity Name
BISCAYNE PROFESSIONAL CLEANERS, INC.

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

GBI OAMACARU I A

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

65-1053277 Not Applicable

5. Certificate of Status Desired ] ?i‘gg‘ L‘?:’:é"""a'

6. Name and Address of Current Registered Agent

??v%?%u?"cm"eﬁvo ' DO NOT WRITE
NORTH MIAMI BEACH, FL 33181 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | am famibar with. and accept
tha cbligations of registered agent.

SIGNATURE
Slql\ﬂuf‘_ Iypcu o pnied name of flgilllllﬂ agent and uthe o appkcable. (NQTE- quﬂllf.ﬂ .‘g.ﬂ? lbﬂllnf. raQUIred when runs\amg) DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fess
10. DFFICERS AND DIRECTORS ]
TITLE P
HAME SHERA, SAMINA C
STREET ADDRESS | 13728 BISCAYNE BLVD . .
omY-sT-2f | NORTH MIAMI BEACH, FL 33181 ' LONNTNSINS TR
e 12/05/02-80047-007 150,00
KAME
STREET ADDRESS
CIry-§1-2
TILE
NAME

arvsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TIME

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy-8T-2P

12. | heraby certify that the information supplied with this filing doas not qualfy for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an addrass, with 2!l other like empowered,

SIGNATURE: _Samina C. Shera w4 %\ ¥/l A=¥. ,;@o):szfa -1 %
BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING O ICER OR DIRECTOR Deta e DayliFe Phora #

Secretary of State




