2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P02000011842 ecretary of State

1. Entity Name
04-26-2006 90174 022 ***150.00
ONE PRICE UNIFORMS, INC

Piincipal Place of Business Mailing Address
21357 SW 236 ST 21357 SW 236 ST

RS e . IR

148 N o stepiud | C4E R Homestoo lud

fu'leﬁt ‘# 5‘5/ Suile, Apt. #’z oL 15t MOORE CR2E034 (10/05)

City & State Cny & State 4. FEI Number Applied For
e stcad YO meskad, FC NO-TAPPLICABLE  [imaros

Zi 1 . iti
A Couniry % " Country 5." Certilicate of Status Desired O $8.75 Additional
w l I S A— (/(_SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

';dalgaEé Tﬂ?\gf|mhg%[/)\D Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent 4
SIGNATURE
. Signature, lyped or printed name ol regisigred agenl and tilie i applicabie [NOTE' Ragrstered Agenl sigralure requund when renslating) DATE

' FILE NOW"' FEE 15 3150 00
“After May 1, 2006 Fee Will Be 5550.00
;‘—;Make Check Payable to Florlda Depar‘lment of: State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added to Fees

to. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [ Change [ Addition
NAME PEARY, JENNIFER P NAME

SIREET ADORESS | 21357 SW 236 ST STREET ADDRESS

CIfY-81-21P HOMESTEAD FL 33031 CITY-SF-21P . ‘_

TmLE DS O vetete TiLe Dsg fff Change [ Aadition
NAME ANGENE, JEANETTE M SEC NAME ANGENE &35 :ré anet ‘e

STREETADORESS | 19005 S.W 190 ST SYREET ADDRESS Q000 S u_) 30 e

CITY-51-2IP MIAMI FL 33186 GITY-ST-21P ool 2‘1. ey

nnr - I R o T Datpre e _ o Y T — Y Change [} Acdilion
NAME- NANE - -

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS ' STRECT ADDRESS

CiY-ST-2IP CIry-S7- 719

TITLE 7 Delete TILE [JcChange  [] Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1- 217

TITLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21F CITY-§7- 2P

12. | hareby certity that the information supplied with inis filing does not qualily for the exemplions comained in Section 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this reporl as required by Chapter 607, Florida Sialulesy and that my name appears in Block 10 or Block 11

if changed. or on an attach 2) ]’} ID[O \%(;247 276?9\

smnnu{vhn TYRED OR PRINTEC\WAME OF SIGNING DFFICER OR DIRECTOR Date | Daytmo Phona #

SIGNATURE:




