2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 21,2005 08:00 AM

DOCUMENT # P03008 118326 Secretary of State

1. Entity Namg
COMMUNITY DRY CLEANING, INC.

Principal Place of Business ’ - h:;iailing Address ]
27445, CHICKASAW TRL 2744 S, CHICKASAWTRL  ~ -
ORLANDO, FL 32829 LS ~_OREANDO, FL 32828 US

A

02992005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |.~ - S

36-4541743 [ TNt Applicanla
= $8.75 additonal

Fea Required

5. Certificate of Status Desirad

8. Name and Address of Current Reglstered Agent

o - - DONOT WRITE
ORLANDO, FL 32829 o | IN THIS SPACE

8. The abava namad antity submits. ﬂ’ns staterent for the purpose of changing s reglstered office or reagistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE e - S —
Swgnature, typed o pnnted name of registered agent and 8 if applicable (UTE Reglaterod Agent signatirs raquitad whenvalnsialingy . DATE

FILE NOWIN FEE IS $150.00 9. Elsction Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [0 Addedto Fees

10. - OFFICERS AND DIRECTOARS T SN e O T S
g P = T = e s - i =
NAME SOQKDEQ, HEMCHAND
STREET ADORESS | 8619 FORT SHEA AVE.
CITY-ST-2IP ORLANDOQ, FL 32822

TITLE = T T W
NAME Iy e e

STREET ADDAESS » U; 'i,JUUUd:ﬁ / [:L_:-g:‘ )

CiTY-5T-2ZP G221 A5~ p0uEe-024 190,00

T B = B
NAME

i - | DO NOT WRITE
| "IN THIS SPACE

NAME
STALET ADORESS
CTY-§T-0F

TE B ) e - R

NAME

STHEET ADDRESS

CITY-5T-2P

TinE R e

NAME

STREET ADDRESS

GUTY-5T-2IP

12, | hereby cenig{q_zhat the information suppliad with this ﬁling doss not qualify for the exempticn stated in Section 119.0?53)(?). Florida Statutes. | further certify that the information
indicatad on this repoft 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 carporation or (he receiver or rustes empowsrad to execute this report ag required by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with.an addrass, with all aiher like empowered.

siGNaTURE: | LA 21 7/ 05

I_ SIGNA AND TYPED OR FRINTED NAME TF SUGNING OFFICEA OR DIRECTOR Date Daytime Phona #




