2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2007 8:00 am

ecretary of State
DOCUMENT # P04000024594
1. Entity Name 04-11-2007 90033 012 ***150.00
BEST CHOICE DRYCLEANERS, INC.
Principal Place of Business Mailing Address » -
11251 SW 24 TER 11251 SW 24 TER
MIAML, FL 33185 MIAMI, FL 33165
oS o S W KA A
Suite, Apt. #, elc. Suite, Apt, #, etc. 03272007 Chg-P CRZED34 (12/06)
City & State v . Cily & State 4. FEI Number Applied For
o 20-0713736 Not Applicable
ap Country Zp Country 5. Certificale of Stalus Desired (18} ?izesq :;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRANI, SALIH MARUF

11251 SW 24 TER - Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zin Code

8. The above named entity aubmns this statement for the purpose of changmq its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, ypec or prinled name of regisierea agent anc Ule it applicable. (NOTE Regisrerec Agent signafure roguired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 1 Delele THLE "1 Change  —} Addiiion
NAME MIRANL, SALIH MARUF NAME
STREET ADDRESS | 11251 SW 24 TER STREET AUDRESS
civy-ST-2Ip MIAMI, FL 33165 CITY-ST-ZIP
TITLE D 1 Delele e I Change ] Addition
NAME MIRANI, SALIH MARUF NAME
STREET ADDRESS | 11251 SW 24 TER STREET ADDRESS
Cry-ST-Iip MIAMI, FL 33165 CITY-SF-2IP
TIME 1 Delete TITLE "] Ctange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-5T-21F
TITLE 1 Delere TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-Si-2IP
TITLE "I Delee TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE —J Detete LE “lchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP s CiTY-ST-219

indicated an this report or supplemental report is tie an .thai my signalture shall have the same legal effect as if made under aath; that | am an officer or director
popered ‘Teport a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

$5, with gl
SIGNATURE: /. i J/Lf ‘97

SIGMATURE AKD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hersby certify that the information supplied with t%ilin ':(«‘61 qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i a

of the corparation or the receiver or truste




