2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P04000119835 !LE !
1. Entity Name F i T
PARK AVENUE DRY CLEANERS, INC. M 2 4,0
Principal Place of Business Maiting Aduress 0 [ " \_
7672 S TAMIAMI TRAIL 7672 S TAMIAMI TRAIL ECRETAR\' \ﬂ
T e Hllhﬂl “mm “ “I’I ‘Im || ml.'mlll ”lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2EQ34 (4/07)
City & State City & State 4. FEI Number Applied Far
86-1114096 Mot Applicanle
ap Country Zip Country 5. Cartificate of Stalus Desired [ ?i‘ggqg?gé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, RICHARD K - -
7672 S TAMIAMI TRAIL Sireet Address (P.O. Box Number is Not Accestable)
SARASOTA FL 34236

Ciy FL Zip Coge

8. The above named entily subimils this stalement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Floriga. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatture, MPEQ of NN name O Fegistia ec dgent &3 Hie 1§ applcatis TNOTE Ragusieretd Aneil SIGRATIN sefwmes when reuniang) DAIE

S.607.193(2)(w), F.3., allows for the wawer of the $400.00
late tee. By checking ihis box, the carporation certifies it
did not receive prior notice. Fee to iile is $150.00.

| 9. Election Campaign Financing $5.00 May B¢
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIQEHS[AB@D_IEEC.TORS IN 11
TLE D [ ostere : I VU B b B ey ];I_:llbriﬂgemjlj Adaion
NAME WHITE, RICHARD K NAME r ] i/ l'_"“}»”J' f--bils Felanl
STREET ADDRESS 3411 WOLFE AVE STRELT ADDRESS
CTy-sT-2P SARASOTA FL 34235 CITY-ST-2iP
il [ elete TiTLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete TIme ) (O Change  [CJ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY2§T-ZIP CiTY-S7-21P
THLE [ pelete Tl [l Change [T Adaition
NAME HaME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE ] Delate TiMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-SE-2IP
TITLE [ Detete TITLE [J Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Flonda Statules. | further cernfy that the informanon

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it rmade under oath; that | am an officer or director

of the corporation or the recaiver or rustee empowered [0 execue-trseport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
myed. .

changed, or o allaghmen? with an address, with all other liké
SIGNATURE: Ox\\ \5\ e R Y pe s VT
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Qaytime Phone # \ \(O \{ .




