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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P01000098925

1. Entity Nama
MR. ALEX DRY CLEANERS & LAUNDRY #4, INC.

Secretary of State

Principal Place of Business

12492 S\W. BTH STREET
MIAMI, FL 33184

Mailing Addrass

12492 SW. 8TH STREET
MIAMI, FL 33184
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" 04202007 No Chg-P CR2E034 (11/05)
* 4. FEI Number Appliad For
65-2537216 Not Applicable
5. Certificate of Status Desired O $8.75 acddional

. Name and Address of Currant Registared Agent

VILLARREAL, ROSA
12492 S.W. BTH STREET
MIAM|, FL. 33184

Fee Required
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8. The above narad entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the ebligations of ragistarad agent.

SIGNATURE

Signature, lypad of prnted name of reg'stared agenl and tilie if applicable

(NOTE: Registared Agent signaiure required whan rainstating}

DATE

9. Elgction Campaign Financing

FILE NOWIII FEE '
1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME VILLARREAL, ROSA
STREET ADDRESS | 4372 S, W. 145 AVENUE
CITY-ST-21P MIAMI, FL 33175

TILE D

NAME VASQUEZ, PEDRO
STREET ADDAESS | B166 S.W, 163 PLACE
CITY-ST-2P MIAMI, FL 33193
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NAME
STREET ADDRESS N
CITY-5I-2P
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CiTY-5T-2IP

NAME
STREET ADDRESS
cny-s1-aIp
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CIy-s7-2IF ’
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12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the regeiver or trust pOowe,
changed, or an an attachrmant with )

all other like smpowsred.

7 >

does not gualify for the exemptions containad in Chapter 119, Florida Siatutes. 1 further certity that the information
accurate and that my signaturé shall have the samae lagal effact as if made under oath; that : am an officer or director
d to execute this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

o et O

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

SIGNATURE: 4
L4

Data Caytime Phone #




