2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000090744 .
& Enity Namo - Apr 09,2007 08:00 AN
JET DRY CLEANING & SERVICES, INC. Secretary of State
Principal Place of Business . Mailing Address
218 EASTPARK DRIVE 219 EASTPARK DRIVE . .
S B ||||“||H” ||’|| |||” ||”‘ ||m ||m ||H| ‘lm ||m ‘ll“ m I'I‘ll‘ H ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross A

Suile, Apl. #, elc. Suite, Apt, #, ole. 15t MOORE CR2E034 (10’06)

City & State City & Slale 4, FEI Number _ Applied For

59-3742667 Not Applicablo
Zie Couniry Zip Couniry 5. Certificale of Status Desired | gg'ggq Iﬁ?sc:"ona'
6. Name and Addrass ot Current Reglsiered Agent 7. Name and Address of New Reglstered Agent

Nama

NEILSEN, ROBERT
219 EASTPARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747

City FL Zip Code

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

SIGNATURE

Signalurd, typed o punisd name of regsierad agen! and Lile m applcable. [NOTE: Fegwtared Agan signalura requred whan renstating) CATE

_ FILE NOW!l! FEE IS $150.00
' After May 1, 2007 Fee Will Be $550.00
+Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

'

10. . OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O Delele | K CJchange () Adeltion
NAME NIELSEN, ROBERT NAME
STRFTT ADDRESS (2379 EASTPARK DRIVE i STREET ADDRESS UDDDD Rqsgjg
ciry-ST-21P ELEBRATION FL 34747 CIrY- $1-21P 04 41 7R ."j"r'riqhig 7150 00
TiME 3 Delete T e M Change [ Adlilion
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-2IP CIFY-SI-7IF
me . . L .. - Oogatgen - B e - L. e e e i - e Tcrange - (5 Addition=—
NAME, NAME
SREET ADDRESS STREET ADDRESS
CINY-S$1-71P J CITY-SI-2P
TILE, [ Delete T O change [T Adution
NAME . NEME.
SIREET ADORLSS STREET ADDRESS
CITY-S§1-2P ClIY-S1-2IP
TILE O el e (O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-71P CINY-$1-7IP
TITLE 1 Delete e [JChange  [] Addilion
NAME NAME
SIRECT ANDRESS SIRCET ADDRESS
GlIY-ST-2IP cIy-S1-71P

12. | hereby corlify that the information supplied with this filing does not qualify for the exempiions contained in Seclion 119, Florida Statutes. | further certify 1hat the information
indicated on this report or suppl lal roport is rue and accurate and that my signaluro shall have the same legal efiecl as il made undor oath, that | am an officer or director
of the corporation or the recep@r o iMsiea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name app{ars in B 10 or Block 11

if changed, or on an attachmgnl with gh address, with all other like empowered. ,_/o»-l

SIGNATURE: . 7AY Y—5-01 > gq0-4%2)

SIGNATNRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




