B i

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 02, 2008 08:00 AN

DOCUMENT # P01000001499

1. Entity Name
AMATO ONE HOUR CLEANER CORP.

Secretary of State

Principal Ptace of Business

5393 S.W. 90TH COURT
MIAMI, FL 33165

Mailing Address

5393 S.W. 90TH COURT
MIAMI, FL 33165
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01192008 No Chg-P CR2ED34 (11/05)
4. FE} Number Applied For
65-1064486 Not Applicable

$8.75 Additional

5. Certificate ol Status Dasirad [} Fee Requir ot

€. Name and Addrlu of 6urrant Registerad Agent

AMATO, IGNAZIO
5393 S.W. 90TH COURT
MIAMI, FL 33165
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8. The above named enfity submits this statement for the purpase of changing its registered office or reglstersd agent, or bolh in lhe State of Fionda 1am famlllar with, and accept

tha obiigations of registered agent.

SIGNATURE

Signatura, typed or printed namae of ragistered agent and lile If appacagie,

{NOTE. Registerad Agent signature reguires! whan reinstating) DAIE

9, Election Campaign Financing

FILE NOwWIl! FEE IS $150.00 Trust Fund Contribution. .

After May 1, 2008 Fee will bo $550.00

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITEE D

NAME AMATO, IGNAZIC

STREET ADDRESS | 5393 S.W. 90TH COURT
CITY-ST-2IP MIAMI, FL 33165

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CIvy-ST-2P

TIRLE

NAME

STREET ADDRESS
CY-S1-2IF
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12. | hereby cerlir[;!| that tha information supplied with this filin 3 does not qualify for the exemplions comained in Chapter 119, Florida Statutas. | further certify that the information
i accurala and that my signature shall havae the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental repart is true an

changed, or on an attachmaent wit addrass, with all cther like empowerad.

SIGNATURE: 09 Aen oo

BIGN,ff AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daln Daylime Prione #




