FILED
2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000057798 07-26-2006 90002 011 ***150.00
1. Entity Name
9TH AVENUE DRY CLEANERS, INC.
Principal Place of Business Mailing Address
61459 AVE N 61459 AVEN
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 5 0 0 2 3 24 0
P e GO
Suite, Apt. 8, etc. Suite, Apt. #, etc. 07142006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3727813 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O geae' ;asq:;f;;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nams

TELLONE, ROBERTF
1740 COUNTRY CLUB RD. NORTH Street Address (PO, Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710

City FL I Zip Code

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

SIGNATURE
Sign;turet tyred o prinlad name d registered agent and ke d applicabls, {NOTE: Registared Agent signature raquesd when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contributian. O  AddedtoFees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O velete MLE D change (] Addition
NAME TELLONE, ROBERT F NAME
STREETADDRESS | 1740 COUNTRY CLUB RD NORTH STREET ADDAESS
CiTy-S1-21P SAINT PETERSBURG, FL 33710 CITY-ST-2P
e SD [ Delete TILE [J change [ Addition
NAME TELLONE, BARBARA NAME
STREET ADORESS | 1740 COUNTRY CLUB RD NORTH STREET ADDRESS
CIRY-§1-2IP SAINT PETERSBURG, FL 33710 CITY -ST-21P
TMLE (3 Delete THILE Cdchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CoY-ST-7IP
TALE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ly -S1-2P CITY-S§1-21P
T O nelete TTLE [J Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CATY-ST- 2P
M [ Detete TME [ Crenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 7P CiY-S1-21P

12. | hereby certily that the information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowerad to exacute this raport as raguired 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 empowered.

SIGNATURE: (Pobed & Thbono 1-15- 06 121- 343-32 37

SIGRATURE A’D TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Duaytima Prona #




