2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000099948 . {"" :g}\
BEST DISCOUNT DRY CLEANERS, INC. ' {:55 0

1. Erlity Name

Prircipal Place of Business

1303 LYONS RD
COCONUT CREEK FL 33063

Mailing Address

1303 LYONS RD
CCCONUT CREEK FL 33063

2. Principal Place of Business - No P.O. Box # 3. Matling Adcress

FILED
May 07, 2008 08:00 AN
" Secretary of State

MR AR

Suite, Apl. #, etc. Suile, Apt. 4, etc, 15t MOORE CRZE034 (10/07)
City & State City & Slaie 4. FE! Number Appiied For
56-2397245 Nat Applicable
Zw Couniry Zr wentry 5. Cenificate of Status Dasired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regictered Agent
Mame :

JOVANOVIC, DOUGLAS ESQ
17 SE 24TH AV

_Street Agdress (P.O Box Number is Not Acceptabie)

POMPANQ BEACH FI.- 33062

City

Zip Code

FL

8. The abave named entity submuts this statement for tha purpose of changing its registared office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Cygnatune, et of PAred ramo A regealered apent uod te Faophcazie

{NOTE Pagsirat Ager t sgnalume requrnd wowr: réinstabng

DATE

9. Election Camoaign Financing

- - $5.00 May Be
Trust Fund Cenributon. [7] Added to Fees
I 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS (N 11
' [ peere I TITLE LOnOnnneaasas? [ Change ] Addution
GRADE, JEFFREY D HAME e N A08-SN025-002 150, 0
STREET ADDRESS | 1303 LYONS RD STREET ADDRESS RE SetR IS
Iy S7-2IP CCOCONUT CREEK FL 33063 UTY-§T-2P
TILE O Deete TITLE [Jchange ] Adddion
RAME HAME
STREET ADDRESS STREFT ADDRESS
© CITY-ST-21 CTY-S1- 2P .

I 1 paete TITLE [ change [ Adden
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 219 GITY-ST-2IP
TLE [ Deete TITLE [ Charge [ Addilion
HAME NAME
STREET ADCRESS STAEET ADDAESS
GITY-ST- 219 CITY-5T-2P
TITLE O pelete TITLE [T Change ) Addilion
HAME NAME
STREET ADGRLSS STREET ADDRESS
CITY-5T-219 CITY-ST- 2P
TITLE 3 Deigte TIMLE {1 Crange ] Addition
NAME NAKE
STREET ABCRESS STREET ADDRESS
Iy S1-21p CITY-ST 2

12. | hereby certify that the information sunplisd with this filing does net gualfy for the exernptions contained in Secton 119, Fiorida Statutes. | further cerlity that the mformation
indicatec on this report or supplemental report is true and accurate and that my signawre shall have the same iegal eftect as if made under oath; that | am an officer or director
of the corporazon ar the receiver or trustee empowered 13 execule this repon as reguired by Chapier 607, Florida Statutes: and that my nama appears in Block 15 of Block 11

if changed, or on an attaghment witht an address, wit

P rps  PSP-A-2IF

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %
GNATURE TYPED O i

Cas

FatmoFrore s



