FILED
.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # 02000002433 ecretary of State
1. Entity Name 04-17-2006 90336 050 ***150.00
K & S CLEANERS, INC,
Principal Place of Business Mailing Address
4100 BELFORT RD. 4100 BELFORT RD.
STES STES
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED034 {10/05)
City & State City & State 4. FEI Number Applied For
01-0572728 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired d $8.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘élaLEspﬁ%Sﬁs\MY#th-? SESQ Strest Address (P.O. Box Number is Not Acceptahte)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signawre, lypet or prnted name of ragislered agenl and titte il apolicatile (NOTE" Regisiarest Agert signature reauired when einstating) DATE

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

OFFiCERS AND DEHECTORS 1. WWHANGES TO OFFICERS AND DIRECTORS IN 11
1 L ™4 )

p 1 Delete TILE M A [ Change Nddmen
NAME TOMA, KARAM A NAME TomA
STREET ALDRESS | 3876 SAN PABLO RD § smeTaopaess | BB TS Sand 10""3“'5 ’Q) S.
CTY-ST-2P | JACKSONVYILLE FL 32224 GiTY-5T-2P L i ! - 339:"'{
TILE VP [ pelete TLE SECRETARY [} Change Addition
A YOUSIF, srangle— SHAHLA NAVE YJousiF, SHAL-A N x
STREET ADORESS | 3875 SAN PABLO RD § STREET ADDAESS IS _SAM A8LD F-D s.
an-sT-2¢ | JACKSONVILLE FL 32224 cITY-ST-ZIP cvsoini E 1 3;::;‘{
e [ XDEEE!E TITE R . T30Cnange [ Adcition
NAME QSSI, RAMZ| T NAME
STREET ADDRESS {1007-2ND STREET STAEET ADDRESS
CrTY-ST- 2P MELROSE FL 32666 CITY-SF-7iP
TITLE T X)eme TTLE [J Change [ Addition
NAME O5SI, EDWARD J NAME
STREET ADDRESS | 10070 GOLF CLUB DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-21P
THE [ Detete TILE Tl Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CRY-ST-2P
T O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21B CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1

it changed, or on an attachment with an address, \ﬁw all other like empowered
0B - Bo- b R 7§ oob Y

\"_‘—'_--.

SIGNATURE:

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




