2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P04000003217 .. e Jan 31,2007 08:000AM
1. Enity Narmo Secretary of State
CLEANERS 486, INC.

Pringipal Place of Busincss Co - Maiting Address :
G54 S SR 434 SUITE 3 ~ T ... =: 9543 8R434 SUITE 3
T e e R
2. Principat Piace of Business - ho RO, Box # 3. Mailing Address F
Suite, Apt #, olc. i ) Suite. Apl #, oic : 15t MOORE CR2E04 {10/08)
Ciy & State - Cily & State o 4. FEI Mumber Appied For
| 200540253 e
aip ) Country 2sp Cauntry 5. Cerlificate of Status Doesired 0 ge%;f m’;f:gma;
8, Name and Address of Current Registerad Agent ) 7. Name and Address of New Registerad Agém .
’ MName )
LIM, SONG KIL - . S
954 S SR 424 SUITE 3 Stroet Address (P .G, Box Numbaor is Not Acceplable}
LONGWOOD FL 32750
City ) ' FL 2 Code

8. The above named ondity submits this statoment for the purpose of changing ils registered office of registered agent, or Both, in the Siate of Porida 1 am familiar with, and accopt
the obligations of registored agent,

SIGNATURE _ : — - — .
Sxynaturs, Ypad o phvted neme of ragisterad agent and Yile © appicabla. {NOTE. Segisterad Agen: signalur recuied wher reinstating) . DATE oo -
' L — —
FILE NOWH FEE l§ $156.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee_: Will Be $550.60 Trust Fund Contribution. 1 Addedto Fees

Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
e P [ pewste THILE O Change L1 Adcition
m[ LiM, SONG Kﬂ. : mi UDQ s ma*. - ien 4
strez apoecss { 854 W STATE ROAD 434 SIEL] ADDRESS 02/0e8s B%—%ﬁ%%giﬂm 154.00
oiy st.ip | LONGWOQOD FL 32750 . T ST 7P -
RL [ Delele it Cchange [ Addition
HAE WAL
STEEY ADDRESS SiREL | ADDRESS
1Y 5511 CI- ST 4P
Tl ' O paete mitF T [ Change L} Adeition
N NALE
STRCTT ADDRESS SIRLET ADDRLSS
oty ST e ofly ST 2P
L [ Delele il Cchenge [ Addilion
NALE AL
SIREL ADDRESS SIRELT ADDRESS
CHTY-SE-1IF { covsp
e ) i [ pelete i T [ Change [ Addition
HAL NAME
SIREET ADORESS STREET ADDRESS
CitY - $T-1F oY ST-1iF
i T ) O oelele g T Ochangs [ Addlic
NS HAME
SIREET ADDRTSS SIREET ADORESS
eIty ST- 2P ] st

12, | hereby cortily that the information supplicd with this filing doss ot quality for he exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legel effect as If made under cath: that | am an officer or directlar
of the corporation of the raceiver of trustes empoweared to execule (his report as required by Chaptar B07, Florica Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an address, with all other like ampowared.

SIGNATURE: _ P (L O L 27, o7 deon 229 %

SIGRATURE AWD TYRED OR PRINTED MAME OF BIQNIMG OFFICER OR DIRECTOR 4 Ds-,-fmn Froas #




