FILED

‘ ‘ Jun 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION “* Secretary of State
ANNUAL REPORT 06-01-2007 90001 024 ***150.00
DOCUMENT # P01000102888 P
1. Entity Name

RENEE CLEANERS, INC.

Principal Piace ol Businass Mailing Address _8 8 0 .
526 FEDE
DELRAY g%.ﬂxama DELRAY m%.ﬁauas : 189 01

RO R

05232007  No Chg.P CR2E034 (11/05)

DO NOT WRITE iN THIS SPACE — T

w3 65-1150553 Not Applicable
}ﬁg 8. Certificate of Staus Desired gggosq Addional

8. Name and Addreas of Curment Registared Agent

p— = - .. -

cHsELA AR08 DO NOT WRITE
DELRAY BEACH, FL 33483 | IN THIS SPACE

e

b

8. The above named entity submits this siatament for the purpose of changing its regisiered office or registered agant. or both, in the State of Forida, | am familiar with, and accept
the obligations ot registerad agenl.
(g

SIGNATURE

w.msqﬂhslmdmmm-ndmiw (HOTE- Regrsiarad Agenl sgfsilrrd eguesd when renmiaing) BATE
FILE NOWI! FEE )3 $150.00 9. Election Campeign Financing $5.00 MayBe | In accordance with s. 807_893(2)(b}, F.S.. the
Duo by September 14, 2007 Trust Fund Contribution. O  AddedicFees camoration did not receive the priof notice.
0. OFFICERS AND DIRECTORS |
) oPST
HAME CHIARELLA, ALFRED B

STREET ADORESS | 6553 VIA TRENTO
QY- S1-2P DELRAY BCH, FL 33446

TmEe

STREET ADDRESS
Ciry-st1-2P

TE

s " DO NOT WRITE

e _ IN THIS SPACE

STREET ADORESS
Ly - 51-2F

TMLE

NANE

STREET ADORESS
Cir-57-20

e

NAME

STREET ADORESS
OTY-51-2p

12 | heraby cenily ihat the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flortia Statutes. | further carlily that the information
indicated on this report or supplemental report is tue and sccurata that my signature shall have the same legal effect made ymter cath;, am an ollicer or girecior
of tha corporation or Ihe récaiver or lrustee ameewered 10, i , améu s in Block 10 or Block 111

changod.otmnnauachrma_qfwnhm ass, with al ) emm;ﬁﬂ;:gg—asroiqdredbycr‘aplar 607, Floricta Statutos
SIGNATURE( //m il BuHED B ClipREnn  Rec

PED OR PRINTED NAME OF BIGNING DFFICER OR DIR ECTOR 1_,....0'7',_ e Cayra Phores #
Lo ol L 4




