2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED-

DOCUMENT # P01000067580 ]
DOCUMENT # Apg 20, 2006 (}8.00 AN
ALBERT'S DRY CLEANING SERVICE CO. ecretary of State
Principal Place of Busingss M:aiiing Address
19421 N.W, 39TH COURT 19421 N.W. 39TH COURT
- IR AR
2. Principal Place of Business 3. Mailing Address - —
Suite, Apt, #, elc. Suite, Apt #. elc | ist MOORE CRZE034 {10/05)
City & State City & Stale 4, FEi Number Appﬁkied 'For’
) 65"1 1 235 1 5 ﬂmlj{*ah!z
Zie Cauntry p Country 5. Cerlificate of Status Dasired i} gg;ggq :;fgg"{’“az
6. MName and Address of Current Registered Agent . 7. Name and Address of New Reglstered Age;'ti' L
Name
?&l‘g%—_‘ﬁ JWE%%E?JURT Sireet Addiess (P.G Box Number is Noi Acceplable) -
MIAMI FL 33055
City FL Zip Code

8. The above named entity subrits this staterment far the purpese of changing its regrstered office or registered agent, or both, in the State of Flerida. | am famifiar with, and acoept
the obhgations of registered agent

SIGNATURE - .
Cignalae yped o praled Aane ol ogelered agent and lite 4 applicatde INCTE Reysiored AQedt wgnatuie taouiad when revsizgg) DATE
11’ - T
FILE NOW!! FEE IS §150.00 . . ) 9. Clecton Campaigr Financing $5,00 May Be
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contribution, [ Added to Fess
#iake Check Payabie to Florida Department of State
10. GFF!CERS AND O‘.R.ECTOP-S 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTOfo N
HILE PSD [ belete 1LE [ Change [ Addilion
NARME GOMEZ, JENNY MAME
H

STREET ADORLSS 119421 NLW. 36TH COURT STRECT ABDRESS ;jgf}!{lﬂﬂﬁig?%
Crv-ST2P IMIAMI FL 33055 o2 (5/02/U6-20058-006 150,00
T 0 {1 Daets TLE O3 ohange T Addition
HAME GOMEZ, ALBERTO . NAE
STRELTACDAESS | 19421 N.W. 39TH COURT SIREET ADDRESS
CY-3T 247 [MIAMI FL 33055 Ly -ST. 4P
il 1 e o Dlostee - Boame, L [ Change 1] Addtign
NAME HNAME
STREET ADDRESS STHLES ADDRESS
Cify-ST-2F iy -8 1t )
TIE 3 tetete TITLE [ Change 3 Addition
KANE NAME
STREET ADORESS STREET ADGRESS
CITY-ST- 2P -6 -1
THLE O petete. TILE Cichange [ Acdition
NAME ) HAME
STRFET AGORESS STREET ADDRESS
(sF¥-51- 2P ATy -5 3
1t 7 Detete Bt (CIcnange  [T] addition
MNARE NAME
STREFS ADDRESS STREET ABDRESS
CiTY-5T- 718 _ CFY-54- TP

12. | hereby cestify that the mformation supphed with this fiing doas not qualily for fhe exemptions contained in Section 118, Florida Statutes. | further certfy that the information
indigaied on this report or supplemental report is true and accurate ang that My signature shiall have the same legal affect as if made undser oath, that | am an officer or direster
of the corporation or the receiverTF tustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Davytine Phag §

# changed, or on an attachi ddress alf oher fike empowersd
s A
SIGNATURE: ‘ il . o / M/ﬂ&a (308 33L18¢
¢ gR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gl Lo 4 o




