’ FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000037893 05-04-2005 90189 007 ***150.00

1. Entity Name

PAUL'S DRYCLEANING, INC.

Principal Place of Business Mailing Address ] 5
3610 NORTH ANDREWS AVENUE % STEVEN KRAFT PA. i 0 0 48 5 9 4
QAKLAND PARK, FL 33309 766 RIVERSIDE DRIVE

CORAL SPRINGS, FL 33071

S vaserrrall L

(=
ije, Apl. #, elc.

Suite, Api. #, etc. qi’# N Uniru 605107 _DRAbugal 03032005 Chgre_ CR2E34 (10/03) —

City & Statg Cily & State 4. FEi Number Applied For
Cold s podaT, (&4 03-0423798 Not Appiicanic

i Zi M .
Zip Couniry 3 20 3/ Cmtj:rv 5 A 5. Ceriiticate of Status Desred [ gg'gfqﬁg""“"]
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KIM, PAUL
3610 N. ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable)

CAKLAND PARK, FL 33309

City FL l Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agent and tl'e # applicable, {NQTE: Regstered Agent signatute required when rainsiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will. be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O pelete THTLE [ Crange [ Addition
NAME KIM, PAUL NAME _
STREEF ADDRESS |- 3610 NORTH ANDREWS AVENUE o STREET ADDRESS
GiTY-ST-2P CAKLAND PARK, FL 33309 CHTY-$T- 21
TIMLE [ peete THLE Ocrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CITY-ST-21P
TE [ Detete TME [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
TINLE 3 Detete TME [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-ST-2p CITY-ST-7P
e ] Detete TMLE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-7IP _

12. | hergby certify that the information supplied with this filing does not qualily_for.the exemplion statea’in Section 119.07(3)(i), Florida Statutes. | further certify that the inferrmation
__indicated on.thiz raport-or-suppiemental reportis trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atiachment with an address, with all.other iike empowered.

SIGNATURE: j - / ()Amu (&M 4!"?{[0( %‘*f——ﬂ,c,soq']

SIGNATURE AND TYPED OA PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phona #




