FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000116508 05-03-2007 90052 013 ***150.00

1. Entity Name

D. J. CLEANERS OF MELBOURNE, INC.

Principal Piace of Business Mailing Address ' Q“ 1“ oY

1900 BABCOCK ST 1900 BABCOCK ST

MELBOURNE, FL 32501 MEEBOURNE, FL 32901

P S S SN AR IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For

57-1190260 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required

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

Name
PELLERIN, PATRICIA A
298 BRIGHTWATER DR : Street Address (P.0. Box Number is Not Acceplable)
PALM BAY, FL 32909

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and uths if applicable. INQTE: Registered Agent signature required whan reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acdded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O peete TLE [ change  [J Addition
NAME PELLERIN, PATRICIA A NAME
STREET ADDRESS | 298 BRIGHTWATER DR. STREET ADDRESS
cIyY-31-21P PALM BAY, FL 32909 CITY-ST-2IP
TITLE [ pefete TITLE [ Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s7-29 CITY-ST-21P
TITLE O Dalste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O oeete THLE [ Change ] Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [T Delete TITLE [CJ Change ] Adoilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-§T-21P CITyY-S7-21P
TITLE O palste TME D change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Fiorida Statutes. { {urther certily that the information
indicated on this report of supplemental report 1s rue 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 corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

¥ 27-07 (39)775-8747

7z SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Aaytine Phong #




