2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P02000090618 Secretary of State
1. Entity Narne (03-23-2007 90025 009 ***150.00
CACHE CLEANERS, INC.
Principal Place of Business Mailing Address
2455 57 40TH AVE 2455 57 40TH AVE quuivs »™
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313 .
T T T U RERR N
o s B y>55-51y ua‘fkﬁ’*‘”—
Suite, Apt. #, etc. Suite, Apt. #, etc, 03072007 Chg-P CR2E034 (12/06)
City & State Citx_& State 4. FEl Number Applied For
Za (0] d;M’d-'% + L. 47-0886287 Not Applicable
Zip Country Zip G Ty 3 . . 8.75
3‘3 3 ’ 3 ,me«) 7 ’ 3—53 23 %M.DM 5. Certificate of Status Desired 0 Ifee Reqt?dr:c;uonal

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

BULSARA, JULIAN NamEOLﬁ ARA JuLIVN.

2041 QUAIL ROOST DR Street Adrtracs (P.O. Box Number is Not Acceptablg)
2 4ss. 5 Hoth Bve. .

WESTON, FL 33327

LAVDER HL(L

LHODER ML FL [ 255 5

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 obligations of registered agent.
3/12/07
DATE

SEGNATURF}( J Mg’ Y- %1% ﬁ\’l’&/ Q"’

Signature, fyped or printed name of regietarad ageni and titls if applicable,

(NOTE: Registerad Agent ignature tequired when relnmating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, - - OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE - ’Ao " Change [ Addition
HAME BULSARA, JAYANT! H NAME ‘3\-) L 8 {:H’Q‘A 3—9‘1 I

STREET ADDRESS | 2041 QUAIL ROOST DRIVE s | N SE -5 AT Pug

orv-st-2p | WESTON, FL 33327 CITY-§7-2P Lo dw hile, .x:Q_ 3323\

TILE T J Delete TITLE 3\) L sﬂ,gﬁ- R)QN\ ™ Whanue 0 Addition
HAME BULSARA, PURNIMA J NAME '1"&

STHEET ADGRESS | 2041 QUAIL ROOST DRIVE STREET ADORESS | LY -5 &b SVE_

UIv-ST-ZP | WESTON, FL 33327 ovstzr | ) gaDee L e 3331\

TALE [ Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME 7] Delete TMLE [ change [ Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2IP CITy-ST-2P

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§7-2P OITY-ST-7P

TMLE O belete TITLE {) Change ] Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST1-2P CITY- 8T-4P

12,1 heréby cetify that the information supplisd with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
*"  indicated on this report or supplemental report is true 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 to execute this repori as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 14 if

changed, or on an attachment with ar addiess, with all other like empowered.
' > 2 _ < o g
SIGNATURE: . Julian dubsore 3/e /"Z 754/ :P::‘ /741

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




