= 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P04000006033 ST Secretary of State

1. Entity Name

INDEPENDENT CLEANERS, INC.

Principal Place of Business Mailing Address
10425 OLD ST AUGUSTINE RDAD 10425 OLD ST AUGUSTINE ROAD
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

AR IR

042620085 No Chg-P CR2ED34 {11]05)

DO NOT WRITE IN THIS SPACE TR AopeaFe

55-0854971 MNat Applicable
" $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

é’i’z‘;"%’iﬁi‘fﬁg LANE W, #4 DO NOT WRITE
JACKSONVILLE, FL 32206 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agest, or both, i the Staie of Flotida. 1 am famifiar with, and accep!
the obfigations of registered agent.

SIGNATURE _
Signatuee, typad ar printad nama of reglstered agent and tife I applicabia. {NOTE Regislered Agont signaturs reguired when reinstaifg) T "bATE -
FILE NOWI! FEE IS $150.00 9. Hection Campalgn Financing $5.00 MayBe
After May 1, 20606 Fee will be $550.00 Trust Fund Contribution. - I} Added to Fees
10. ~ QFFICERS AND DIRECTDRS j ] i e
TiLE PTD
NAME Y1, HWA CHUN

STREST ADDRESS | 3122 TALL PINE LANEW,, #4
CiY-§T-7ip JACKSONVILLE, FL 32277

TNE

NAME HOnmGRS3 1

STREET ADDRESS 054 15/06-80040-002 150000
oiTy-S1-7p

TITLE B

NAME

ey | DO NOT WRITE
-y | | IN THIS SPACE

NAME

STREET ADDRESS
ciyy-51-71P
TITLE

NAME

STRCET ALDRESS
CITY-ST-ZIP

TTiE

NAME

SYREET ADDAESS

CiTy-87-ZiP

12.  heralry certily that the Information suppiied with this fiing rlees not qualify for the exampfions contained in Chaptar 119, Florida Stalutes. | further certify thal the information
indicated on this repart or supplemental report is trua 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 corporation or the receiver or trustae smpawered fo execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Black 111
changed, or on an attachment with an address, with all othar ke empowered. . i ’ N P

SIGNATURE: __ A7) C N | fﬁ?/ﬁ é ‘;ﬂ?f’%ﬂ-‘r‘Wﬁ/

L §iaiATURE AND TYPED OR PRINTED NAKE DF SIGHING OFFIGER OR DIRECTOR Daytime Phuna #




