2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # P03000073703 .
DOCUM Mar 01,2006 08:00 AN
M.LM. DRY CLEANERS MANAGEMENT CORP. Secretary of State
-~
Principal Place of Business Mailing Address )
210 US HIGHWAY ONE 210 US HIGHWAY ONE
RO AR
2. Principal Place of Business 3. Maiing Adoress ) )

Suite, Apt, #, etc, N Suite, Apt #, etc. 1st MOORE CR2ENZA (10!05)
Criy & State City & Slata | 4. FE! Number 200071735 3 7%::;3;%@; ::.u
iy Country Zip Countey 5, Certificate of Status Desred O geigesq il:;fd::;tional
8. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered I\gfrgt _
Narme
?%%%Ogg‘ggpgg%Tgﬁiﬂg%ng‘%ﬁéégﬁ% Street Address (P.Q. Box Number is Not Acceptable) ' o
PALM BEACH GARDENS FL 33410 -
City FL l 'Zap Code

8. The abave namad entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and acoer
the abligations of registered agenl

SIGNATURE

Signatyte. type< r prnted mame of registsred agen! 9ad e 1l applcabte {NOTE Regriterad Agent sigrature reaurad when reinstaling) N DATE

_ FILE NOWN! FEE IS$15000° !
After May 1, 2006 Fee Will Be $550.00 ' .
Make Check Payable to Florida Department of State

9. Eiechon Campaign Financing  $5.00 May ¢
Trust Pund Contbution. [ Added to Fees

10, GFFICERS AND DIHECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PV 1 selet TME Ochange A
NAME KRISCHE, MATTHEW J HAME i 3;}{]%‘}‘,'1%""?;;{-{{%‘3,:}

STAEET ADDALSS | 210 US HIGHWAY ONE SIALET ADDAESS A2 N OE-APA-T0F 1500

GN-sTZP INORTH PALM BEACH FL 33408 oiry-sr-2p I3 05-sea T 150, 50

TITLE 5 Cpeee  ~ f Tme [ Change [0 A
NAME KRISCHE, LINDA C NAME

STREET ADDRESS {210 US HIGHWAY ONE STREET ADDRESS

CIV-ST2P |NORTH PALM BEACH FL 33408 : § omesrap

e T G tees THiLt Dictange [ Asci
NAME KRISCHE, MATTHEW JJ I , S NABE —_— -

STREET ADDRESS 1210 US HIGHWAY ONE STREET ADDRESS

cire-s1-2P INORTH PALM BEACH FL 33408 . Ciry-st-2¢

TIME O petete e O Charge  [3 Avuit:
NAME NAME

STREET ADDRESS STRECT ADGRESS

CTY-57-21P CiTy-S1-2IP

me ' N Clooee | e  Othege Oa™
NAME MAME

STREET ADDRESS STRCET ADDRESS

CiTy-51-2IF Ciry-SI- 2IP

THLE 3 Delete TITLE Cchange  [J A
RAME HAME

STREET ADORESS STRFET ADORESS

ciTy-§T-Ap CiTy-5T-2P

12. | hereby certify that the informabon supphed with this filing dosg not quality for the exemplions contained in Section 119, Fionda Staiutes. | further certify that e information
indicated on this ropm or supplemental report is frue and accurite and that my signature shall have ihe same legal effect as f made under cath; that ! am an officer ar direic
of the corporationfor tha iver or frustee empowared 1o execlte this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Biock 1
it changed, oron'® \ ith ali other pke empowered.

SIGNATURE:

Ly

Savuime Phone #




