2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P03000113271

1. Entity Name

PABLO PLAZA CLEANERS, INC.

ecretary of State

04-02-2007 90072 043 ***150.00

Principal Place of Business

1822 3RD ST.S.

Mailing Address
1822 3RD 31.S.

JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
B e GV ARTR RN G
Suite, Apt. #, etc. Sulte, Apt. ¥, etc, 03102007 Chg-P CR2E034 (12/08)
City & Sitate City & State 4. FEI Number Applied For
20-0311923 Not Applicable
Zip Country 2Zip Country 5. Certificate of Status Dasired O $8'75 ‘_‘ddmo”a'
Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
LEE, JUNG J T Yson , Tem& sun

4436 PEBBLE BROOK DR.
JACKSONVILLE, FL 32224

Street Address (P.C. Box Number is Not Acceptable)

1822 S.

27 St

Y pksonville. Bescl,

FL [ "85 co

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Floricta. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

3-2¢/-4

. typed of prmied name of regrstersd agent and % if apphcable,

[NOTE: Registerec Agent sigrature 1squeed when remgtating}

DATE

FILE NOWIIL FEE IS $950
Aftor May 1, 2007 Fee wmiﬁ'gsnio.oo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

™ P ) R Delete TILE F 2l [@Thange [ Addition
NAME LEE, SANG H NAME Neon), T nilg Sun

STREET ADDRESS | 1700 S. SAN PABLO RD. # 022 SREETADDRESS | { @22 . 3 g

onv-st2p | JACKSONVILLE, FL 32224 oS | Sock sy ifle Besch Fe 32260

e ST - & Delete me O Change [ Addition
NAME LEE, JUNG J NAME

STREET ADDRESS | 4436 PEBBLE BROOK DR. STREET ADDRESS

omy-§1-2P | JACKSONVILLE, FI. 32224 CiTY-ST-2P

TmE [ pelze TIRLE [ change  [J Addition
HAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-29 CITY-57-2P

TILE [ Delete TMLE [Cmange [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-S1-7P

TAE [ Delate e [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Detete TILE [ Change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby cemg that the information supolied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
is 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 cfficer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

mpowered.

changed, or on an attiachment with an address, with all oiper ki
" -
SIGNATURE: ¥ -

SIGNATURE AND TYESS-OR PRINTED NAME OF

OFRACER OR DIRECTOR

Daytrne Phone




