2007 FOR PROFIT CORPORAYION

ANNUAL REPORT FILED

DOCUMENT # P01000044614 Feb 05, 2007 08:00 AM

1. Entity Name
THE FRENCH CONNECTION DRY GLEANING, INC. Secretary of State

Principal Place of Business Mailing Addrass
3060 NORTHEAST 12 TERRACE : 3060 NORTHEAST 12 TERRACE
POMPANQ BEACH, FL 33064 POMPANG BEACH, FL 33064

— — liII\IIIHIIIIII\!llliII!I\IIWIIPI\IIl\iI\I\!I\IIIIHIHII\II\HIHWI.I( |

01252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE | 4, FEI Numbar Applied For
. ’ 65-1120701 Not Applicable

$8.75 Additianal
Fee Requlred

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

ROGERS, ROBERT D | . DO NOT WRITE

3060 NORTHEAST 12 TERRACE

POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above nemed entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, lyped or printed name o) ragistared agent grd blie B spplicable {NOTE. Reglstorao Agant signetura requirad wnen reinstating) DATE

FILE NOW!II FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be [, | 0002 :«.- . }
After May 1, 2007 Fee will bo $550.00 Trust Fund Contributon. [J  Added to Fees da.-f 3/07-8B0063-02% 150,00

10. OFFICERS AND DIRECTORS i

© TMLE DP
NAME ROGERS, ROBERT D
STREET ADDRESS | 3060 NORTHEAST 12 TERRACE
CiTy-ST-2P POMPANO BEACH, FL 33064

TITLE DSsT

NAME ROGERS, PAMELA D

STREET ADDRESS | 3080 NORTHEAST 12 TERRACE
CITY-§1-2P POMPANO BEACH, FL. 33064

T ;
NAME

STREET ADDRESS ' ‘ Do NOT WRITE

CITY-5T-2Ip

. IN THIS SPACE

NAME
STREET ADORESS
Crvy-S1-21p

TmLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET AGDRESS
ciTy-sT-2Ip i . : : /

12. | hereby certdg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 same legal effect as if made under cath; that | am an officer or drector |
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec, ,

SIGNATURE: ,_MA% M&L a'[ o asway3-2gro
SIGNATURE AND TYPED OR PRI 3 NAME OF SIGNING OFFICER OR DIRECTOR lDBte Daytime Phone #




