2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000003217 Feb 08, 2008 08:00 AN
1, Ertily Name S
ecretary of State
CLEANERS 48, INC. l'y
Prircipal Place of Business Mating Address
954 S SR 434 SUITE 3 954 S SR 434 SUITE 3
T | o Hll“m III IIm |‘|H ||ll|||‘“ ||H!IIN ||’|| ““I “"l HI[I ‘ll’m ” [Ill
2. Prncipal Place of Business - No P.C. Box # 3. Maling Acddrase
Suit, ApL. #. e'c. Suite. Apt. #, oic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
20-0540258 Mot Applicable
ap Counry Zip Gouniry 5. Certificale of S1aius Desired 4 gg‘g;ﬁﬂmm
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
léghﬁ,gcs)gcj3§”_SUiTE 3 Street Adorecs {P.O. Box Mumber is Nat Accepiabie)
LONGWOOD FL 32750
City FL Zipy Cotle

8. The apove named entity submits thes statement for the pursose of changing s registered office or registered agent, or eoth. in the State of Florida. | am familiar with, and accept
the abhgalions of reyisterad agent.

SIGMATURE

S ONALLAE By KD OF Frnedd e M Geelaensd fwe vl TLe ) aipicatin RGTE Ragisiepe Agor b ognitlaee “equsst veten «ir il gi DATE

8. Electon Campagn Finareing $5.00 vay 8e
Trust Fund Centribution. . [} . Added to Fees

1, ADRDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TmE P . 3 Duetn TITLE I Ghange  [J Aodiion
NAME LIM, SONG KIL NAME
STREET ANMRESS {954 W STATE ROAD 434 STRFET ADDRESS T
CrY-s-77 | LONGWOOD FL 32750 ciry-St-2iF 02¢18,/08=-20029-021 150,00
TITEE 3 veele ILE D change [ Aaditon
NAME HAHE
STREFT ADDRFSS : STRFFT ADCHESS
SITY-31-717 CITY-1-21P
Tl [3 Deete Lt [ Change [ Adddion
NAKE HARE
TS TREET ADDRESS STREET AUDRESS o
ST -ST-2IP LITY-5T- 2P
TILE O perete THILE Gchange [ hadition
HAME HAWE :
STREET ADDRLSS STREET ADDRESS
CITY-S1-21P CITY-Si-2IP
TILE O pelte e O Change [ Acdition
HAME NEHIE
STREET ADDRESS SIREET ADDRLSS
CITY-ST.219 CITY-S1- 2P
TIILE [ pasete T.E O Crange [ Adthition
NAME NEME
STREET AGDRESS STREET ADDRLSS
CITE-$T-21P GilY-51- 20

12. | heraby cernfy that the information sunplied vath tes filng does net qualify for the exernptions contained in Sechon 119 Florida Statutes | further cerlify that the information
ind:cated on this report or supplernental report is true and accurate and that my signaiwre shall have the same legal eftect as il mads under oath; tha: | am an officer or direclor
of the corporation or tne receiver or rustee smpowered (G executa this report as required by Chapier 807. Ficrida S:atutes: and that my name appears in Block 18 or Blogk 11
it changed, or on an attachment wilh an address, with ail olher like empowered.
. do 7>

SIGNATURE: _ ol (o= 2, ¢/ o 339 017

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw n.r'.»‘_.qla Fnore x




