FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgigml;]m[:/lENT # P01000098925 04-30-2008 90207 013 ***150.00

MR. ALEX DRY CLEANERS & LAUNDRY #4, INC.

Principal Piace of Business Mailing Address )

12492 SW. 8TH STREET 12492 SW. 8TH STREET . {

MIAM, FL 33184 MIAMI, FL 33184 ‘60035364

R (ARG RHATCERR ORI
Suite, Apl. #, elc. Suite, Apl. #, elc 04232008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-2537216 ) Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desived [ ?i‘;il';?:é"‘ma'

6. Mame and Address of Current Registered Agent

7. Name and Addtess of New Registered Agent
- Name SO

VILLARREAL, ROSA L . —
12492 S.W. 8TH STREET Streetl Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33184

» City F L Zip Code

8. The above named enlity submils this slalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Ficrida. | am lamiliar with, and accept
lr")igalions of registered agent

SIGNATURE .
Signature. Iyped o praten name of ragistared agent and tile i applicable. (NOTE. Registared Agent signature requirec when rsinstaingy DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE TOD O pelete TIME [ Change (] Addition
NAME VILLARREAL, ROSA NAME
STREET ADCRESS | 5022 S.W. 138TH AVENUE CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMS, FL 33175 CITY-S1-2IP
TITLE vD [ Delete TITLE [ Change [ Addition
NAME VASQUEZ, PEDRO HAME
STREET ADDRESS | 8166 S.W. 163 PLACE STREET ADDRESS
CITY-§1-2P MIAMI, FL. 33193 CITY-S1-21P
THLE PSD 7 Delele TILE [ Change (3 Addition
NAME VILLARREAL, ALEXANDER NAME
STREET ADDRESS | S022 S.W. 138TH AVE. CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CTy-ST- 219 -
TTLE [ Delete TIMLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-5T-21P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-7IF
TILE O Detele TIE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -$7-2IP

indicated on thi repon or supgipmental report is ue and accurale § al my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or 1he recei ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 311if
changed. or on an attachry ith an address, |

Wbl <t e ?/2?7/017 Q@jzd-zﬁ{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¢

12. | hereby certify that the information supplied with this tiling does not y for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

SIGNATURE: <,




