. FILED
- * 2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT ; ecretary of State
DOCUMENT #P02000031123 £ 04-11-2008 90054 040 ***150.00

1. Entity Name

SAN SOUCI DRY CLEANERS, INC

Principal Place of Business Mailing Address
2184 NE 123RD STREET 2184 NE 123RD STREET
MIAMI, FL 33181-2902 MIAMI, FL 33181-2902

T
2. Principal P’BCQO{E’JSW'ESS'NO Q. Box # 3. Mailing Address rof A\/ H““m ”"I”I ”l”llmllm m”"‘" ml‘ ”||| Hl’lwllllmlmnm
ﬁw- a2 -2

12 5w 2= 513 SWwW.

Suite, Apl. #, elc. Suite, Apl. ¥, eic. 01292008 Chg-P CR2E034 (12/06)

Vaffimtale P Uallandeler, - | " pasions S

Zip%a'ﬁ %UJ/} Zipz 3(3(] 7 dounl{yA Sﬂr 5, Ceriificate of Status Desired O ?g';ig:j:;uo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —hgine— _

KOSHO, SULEIMAN
513 SOUTHWEST 2ND AVENUE Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL Zip Code

8. The above narged entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationgoffegisjered agent. i
SIGNATURE aaijs MOSAO

Signature. fyped oF printed name of regisiered agent ang tile if apphcable, {NOTE: Regisierec Ager signalure requued when remslating) BATE
FILE NOWI FEE IS $150.00 9. Biaction Campaign Financing 0 $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE E!ﬁange O3 Aadition
NAME KATTY, KOSHO HAME k,}f]“jr faSHO
STREET ADDRESS | 2184 NE 123RD STREET SRETAONESS | fa S ﬁ(ﬁw
CITY-S1-2IP MIAMI, FL 331812902 CITY-S$1-2IP Hﬂ!!“ { '{, I 30¢1
TILE O petete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-51-2IP
TITLE O Delete THLE [ Change [ Addition
NAVE NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 7P CIY-$1-2P
TiRLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE [ pelete TLE [CIchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12, | hereby certity thai the informaucn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. i further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corparation or the rec gt trustee empowered to execute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11f
changed, ar on an attachm an dress‘ with aijothgt like empowered.

SIGNATURE:

OF SHGNING OFFICER OR DIRECTOR Daie Daytime Phone +




