— FILED
* - 2008 PO N UAL REPORT | OF Apr 17, 2006 8:00 am

DOCUMENT # P02000074539 ecretary of State
1. Entity Name (04-17-2006 90355 042 ***150.00
AFFORDABLE EUROPEAN CLEANERS, INC.
Principal Place of Business Mailing Address _
727 NW 19TH ST. 727 NW 19TH ST. a e
APT 105 APT 105 .
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311 '
F s IR A G AN
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
56-2316830 Not Applicable
zp ’-Counlry ap Country 5. Certificate of Status Desired O ?eaegsq L‘:i‘rdégm"a'
€. Name and Address of Current Registered Agent ) 17. Nam;r:d- .-A_derQs oTNe_w Registeréd Ag;ﬁ{-m —
Name
ZOLTAN, GYURASITS
727 NW 19TH ST. Street Address (P.O. Box Number is Not Acceptable)
APT 105
FT. LAUDERDALE,.FL 33311
‘ City FL 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, and accept
the abligations of registered agent.

SIGNATURE
Signatuta. typed or printed nama of registered agent and ttie if appiigable. (NQTE: Registared Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE O change  [J Addition
NAME GYURASITS, ZOLTAN NAME .
STREET ADDRESS | 727 NW 19TH ST., APT 105 STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE, FL 33331 CITY-57-2IP
TILE SD T Defete TILE 1 change [ Addition
NAME .| JANDACSKA, lILIKO NAME
STREET ADDRESS | 727 NW 19TH ST., APT 105 STREET ADDRESS
cmv-st-2p | FT. LAUDERDALE, FL 33331 - CITY-$1-11P
TITLE O pelete TITLE [ change ~ [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 vetete TITLE [J Change {1 Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZP
TITLE [ petete TIMLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_agldress, with all other like empowered.

SIGNATURE: A — S/ro / O£  Ski-Jov-2KT(

SIGNAMIREEND Tyrdo O] PRINTED NAMWOF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




