.y FILED
2008 FOR PROFIT CORPORATIO Feb 27,2008 8:00 am
ANNUAL REPORT L Secretary of State

DOCUMENT # P04000024594 02-27-2008 90024 001 ***100.00
1. Entity Name 02-27-2008 90024 002 ****50.00
BEST CHOICE DRYCLEANERS, INC.
Principat Place of Business Mailing Address
11251 SW 24 TER 11251 SW 24 TER
MIAMI, FL 33165 MIAMI, FL 33165 .
R R L IHROR IR0 H
Suite, Apt, #, elc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
20-0713736 Mot Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Auditional
Fee Requirad
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

_Mame

MIRANI, SALIH MARUF
11251 SW 24 TER‘ Street Addrass (P.O. Box Number is Not Acceplabia)

| MIAMI, FL 33165 -

City FL Zip Cade

8. The above named antily submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in tha Stale of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE Sl
. . Signatve, lygadp!'pml\ed name of 1egistered agen| end Lit'e | applicable. (NOTE; Registarad Agent signature raqurad when rensiaiing) DATE
FILE NOWIli FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O  Added o Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVS O pelate TITLE [ Crange  [] Addilion
NAME MIRANI, SALIH MARUF NAME
STREET ADDRESS | 11251 SW 24 TER STREET ADDRESS
CiTY-S1-7IP MIAMI, FL 33155 . CITY -S3-2IP
TILE D 7 Delete TALE [ Change (3 Adttition
NAME MIRANI, SALIH MARUF NAME
STREET ADDRESS | 11251 SW 24 TER SFAEET ADORESS
CITY-S7- 7P MIAMI, FL 33165 GHY-ST-2iP
TIMLE 3 petete TITLE [Jcnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
EITY-ST-2P —_ ce e o - RCOY:ST:P — — - —_ - —
TINE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-§1-21P
TITLE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY -ST-7iP
TLE [ pelete TMLE [0 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-sT-ze CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Figrida Statutes. 1 further certify that the information
indicatad on this report or gdpphemental reporids rue and accurate and that my signature shall have tha sama legal effact as il made under oath: thal | am an officer or direcior
grd 10 exocule this report as required by Chapter 607, Florida Statules: and thal my nama appears in Block 10 or Biock 11 if
all other like empowered.

E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong ¢




