2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000003217 _.

1. Entity Name
CLEANERS 45, INC.

08JUN 12 pY |: |7

SEChzy,,

T

Principal Place of Business Mailing Address TAL TR 3 -- "_ai S A TE
954 § SR 434 SUITE 3 954 § SR 434 SUITE 3 LAHASSEE, F LORIDA
LONGWOOD, FL. 32750 LONGWOOD, FL 32750
S D S 10O

Suile, Apl. #, etc, Suite, Apt. #, etc. 06102008 Chg-P CRZE034 {12/06)

City & State City & State 4. FEI Number Applied For

20-0540258 Naot Applicable
_:Zj} o Couniry Zip e Country _5. Certificate of Staius Desiled E‘thi‘g?qafsdmon_al _
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIM, SONG KIL -
954 S SR 434 SUITE 3 Street Address {P.O. Box Number is Not Acceplable)

LONGWOQOD, FL 32750

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prntedc neme of regatered agent and wtie 1 appheable, {NOTE: Regsterad Agent signature fequred when renstaing} DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fung Contribution, ] Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ] Delete TLE [ change  [_] Addition
HAME LIM, SONG KIL NAME — — v, — —
R | T e s B Ll =35 o
STREET ACORESS | 954 W STATE ROAD 434 STREET ADDRESS 671 ?-"LTB-“GJI I IlB__UDr,— EL 95
onY-51-20 | LONGWOOD, FL 32750 CTy-g7-2p s L A b o#apl. 2%
e 1 Detete e S [ Crange & addition
NAME NAME L,IH, SUNG SON 2
STREET ADDRESS STREE ADORESS | QW A STATR ReAD &
CITY-S7-29 CITy-ST-2P LONGLOD, £l 327%0
TITLE _ . _Tpetee . o o _ (O Change ] Additinn,_
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST. 7P CTY-ST-2P
TLE 7 Delete LE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-29 CTY-g1-2P
TILE 1 pelete TTLE [) Change 7] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87- 2P
TITE T Delete MLE [Z)Crange  [_] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST-2P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signaturé shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, of on an attachment with an address, with all other like empowered.

' - 337-
SIGNATURE: _~—l = G- 19~ of Lo MZ‘/

$IGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




