2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000002271 —Jan 31, 2007 08:00 AM
1. Entty Name Secretary of State
MAGIC DRY CLEANERS & SHIRT LAUNDRY, INC. .
Frincipal Place of Business -  Mailing Address
8750 GLADIOLUS DR 8750 GLADIOLUS DR
R L
2. Princlpal Place of Business - No P.O, Box # 3. Maifing Addroess -

Suite, Apt #, ot Sulle. Apl #. etc 1st MOORE CR2E034 (10/06)

City & Stale - 1 Ciy & Stale o 4. FEI Number _ | [Aepficd For

65-1065089 Thiot Applicablo
i Country & Couniry 5. Certificate of Status Desied £} gg-gfqgfg&“""a'
6. Name and Address ot?urre_ht Registered Agent 7. Name and Address of New Registered Agent

Hame

WOLSKI, JERRY
8750 GLADIOLUS DR Strect Address (P.O. Box Numbol is Not Accoplabio)

FT MYERS FL 33908

City FL } Zip Code

8. The above named entity submits this sialoment for the purpoge of changing its rogistorod office of registerad agont, or both, in the State of Florida. | am famifiar with, and accopt
the obligations of registored agent.

SIGNATURE - - -
Saanaturg, fyoed o pnnied neme of registered agent and ke ¢ apploable (NOTE- Reg Agant s fagured when -1 " T DAETE -t
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5_{)G tiay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fung Contabuticn,  [] Added o Fees

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTCORS i 11. - ADDITIONS {CHAMNGES TO OFFICERS AND DIRECTORS IN 1 .
HilL PD 3 Deicte e Clchange [T Addillon
HAME WOLSKE, JERRY RANE -
STREF ADDRESs | 8750 GLADIOLUS DR STREET ADDRESS o fugg%?ﬂﬂslisgsa 7 rﬁ; g{g
o .stnp | FT MYERS FL 33908 CiFY- 57 2P 02/05/07-80023-007 150,
TUTE VD S o _é Delete HitH D C?HHQE.‘ BM{!?HQ’E
—_— OCHS, DEBRA o .
STREET ADBREss ¢ 8750 GLADIOLUS DR SIRLET ABDRESS
ory.stze | FT MYERS FL 33508 § covseap
fng ' T elele e O change 3 Addifion
HAME B . DU .. NAME - R
SIFLL] ADDBESS SIHEET ADDRESS
RSB oy S1-2p
13 - [ Defete i3 Cichange [ Addiion
Ak HAME
SIAEET ADERESS SIRELT ADDRESS
eIy . 8T 3P Y SJ-7p
T B O eiete THLE O change [ Addibon
NAHE HAME
STREET ADDRESS SIREET ADDRESS
TIFY- ST - 2IF Ty -37-21p
e ) S O pelgte Tt Jcmnge [ Addilion
NAK NAME
SEREET ADDRISS SIREFT ADDRESS
CIFY -53-2IP CHY §1-3%P

12. { hereby carlily that the infermation suppliad with this filing does not qualify for the exempticns contained in Section 119, Flerida StatGleg. | further certify hat the information
indicatod on igss report of supplemonal repoy is true and accurale and thal my signature shall have the samo legal effect as if made under oath; that t am an officer ot diroctor
of the corporation of the recosar of frusice empowered fo exocule this repert as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10or Block 117
if changed, or on an attachmaent with an address, with ail other ke empowerad. R asq

siGNATURE: L e bt (L. Ochs 1""%'9\3”07 -145

SIGHATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Caytime Phona §



