2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000031123™

1. Entity Namo

SAN SOUCI DRY CLEANERS, INC

Pringipal Place ol Business

2184 NE 123RD STREET - - » . ..
MIAMIFL 331812802 -

Maikng Address

2184 NE 123RD STREET
MIAMI FL 33181-29802 |

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 23,2007 08:00 Al
Secretary of State

T

Suite, Apl #. olc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Numbor 2 7791 Appliod For
02-0577913 Not Applicable
Z
P Country Zp Country 5. Certficato of Status Desirod O 38'75 A_ddmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

KOSHO, SULEIMAN
513 SOUTHWEST 2ND AVENUE
HALLANDALE FL 33009

Sireel Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submuts this statement for the purpose of changing Hs registerad cffice or registered agent, or bolh, in the Stale of Flornida. | am familiar with, and accopl

the obligations of registored agent.

SIGNATURE

Sgnature, typed or prmisd name ol regsiersd agenl and litle r appacatle.

{NOTE: Regislered Agent sgnature requirad whan renslalimg}

DATE

. . FILE NOW!I!' FEE IS $150.00
T, After May 1,.2007 Fao Will Be $550.00
Make Check ng‘nblg_t_o,Florlda Department of State

9. Election Campaagn Flnanclng

, 55.00 May Be
Trust Fund Contr:busion.” []

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Defete e - O Change T Addition
s KATTY, KOSHO NAME UDHL0 T B55

STRECT ADDRESS | 2184 NE 123RD STREET STREET ADRESS [5./04,/07-3001 b—l]lﬂ {50,080

CATY-ST- 2P MIAMI FL 33181-2G02 CITY-ST-21P

TItE [ Delete TILE I Change [ addition
NAML. NAME

STREET ADDRESS STREET ADDRISS

CITY-ST-21P CITY-S1-7IP

e 3 petete TINE {7 charge 1 Addilion '
NAME : . NAMF _ ..

STREET ADDRLSS SIREET ADBRESS

CITY-S1-21p CIIY-§1- 2P

TILE [ Delete TILE [ cnange [ Addilion '
NAME TS

SIRLET ADDRESS STREET ADDR S5

CATY-S1-21P CITY-S51-2IP

me [ Detete TIRE O thange [ Addition
NAME NAME

$IRET ADDRESS STREET ADDRE S5

CITY-S1-21P CITY- S1-2IP

ThE O Delete TILE [ change [ Addslion
NAML NAME

STR[ T ADDRESS STREET ADDRI S5 i
CATY-S1- 2P CITY-SI-2IP

12. ] hereby certily thal the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental reporl is rue and accurale and that my signature shall have the same legal eflect as il made under oalh; tha | am an officer or director
of the corporation or the receiver or trustee ompowered 16 axacute this report as requared by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

K(}CH' Y |(D£ 0

if changad. or on an attiachmept

SIGNATURE:

ilh an ddre mpowered

20[6F

SOGNA"URE AND TYPED PH PRINTED NAME OF StGNING OFFICER OR DIRECTOR

t Daftame Phone ¥



