2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DO(}UMENT # PD1000002271

1. Enbity Name

MAGIC DRY CLEANERS & SHIRT LAUNDRY, INC.

FILED
Feb 20, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8756 GLADICLUS DR 8750 GLADIOLUS DR
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2, Prpospal Pace of Business 3. Mauing Address
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Ciiy & State City & State 4. FE! Number Apphed For
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Fee Required o
6. Name and Agtdress of Current Registered Agent 7. Name and Address of New Registered Agerl
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FT MYERS FL 33508 - - S
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SIGNATURE

Sigtiend Typred of Py (NOTE: flegsterat Aget wignalaie recrored when (e iatl ) OATE

FILE NOWII! 'FEE 1S $150.00

: o Tl S Ty 9. Eiechon Campaign Fnancin . 1

After May 1, 2006 Fee Will 5;;555(_).@‘ s Teust Fund C:ntr?buticn. !% fc?de?l?ohlg:];sﬂ
Make Check Payabie to Florlda Department of State |
(A CFFICERS AND DIRECTORS . . ADDTIONS/CHANGES 1O OFFICERS AND DIREGTORS N 11
THLE D 7 Detete TLE Corange O
HAME WOR_SKI, JERRY HAME (i 644 -
STREET ACENLSS |87 DL STRETT ADDRCSS _ o Wui e aUEd g

Nt (303706~ BO00S- 005 150,00

ON-sT-2¢  |FT MYERS FL 33808 Cry-51- 20 ST U gl | 3 .
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NAME OCHS, DEBRA HAME
STRELT ADURESS |BT50 GLADIOLUS DR STREET ADDRESS
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NARE RAME
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CHY-ST- 2P oY~ 5[ B
TIRE 7 oelete THek T Change [ Aas
HANE HAME,
STREET ADDRCSS SRLL{ ABDRUSY
Y- St-21p Y- ST-21P
Mt L7 Detete L 13 Enangs
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12. | hereby certily ihal the inforrmahion supplied witn s fing dees not Qualify for 1he exemplions contained n Secton 119, Flonda Statutes. { iwthet cartify that the imorrnautio'n
ngicated on this 1epest o suppiemental report is true and accurate and thal my signature ghall bave the sama legal eftect as it made under aath, 1hat | am an officer or Gidvic.

of Ine corporation of the receiver or rustes empowered 10 execate thig report as required by Chapter 607, Parida Statules; and that my name appears in Block 10 or Block 1+
if changed, or an an altachment with an agddress, with all other tke ampowered.
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