2006 FOR PROFIT CORPORATION
- , ANNUAL REPORT

APPRLE
DOCUMENT # P04000156236 ATING
1. Entity Name Fi\_{\\"
KING CLEANERS BIZ, CORP.
1|0 L
06 JuL 20 &
Principal Place of Business Mailing Address ot
g £ ] \ :
1982 W, 60TH ST. 1982 W. 60TH ST EC‘RETAR\‘»:‘“”:%'—‘\ e (5
HIALEAH, FL 33012 HIALEAH, FL 33012 TS '\_.L,M'l'aoe‘k_‘:' b
T v ERRE AR
Sule. Apt. . etc. Sule. Apt. . etc 07132006  Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FEI Number Applied For
20-1965148 Nol Applicable
zie Country Zip Counlry s, Certilicate of Status Desired O ?{g‘ggﬁ:ﬁ;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, IRISN
1982 W. 60TH ST. Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registeced office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signaturg, typed of printed name ol registered agent and litle it applicable. (NGTE' Ragistereg Agent signaturg roquired when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete e {OJ Change [ Addition
NAME GARCIA, IRIS N NAME
STREETADDRESS | 1982 W. B0TH ST. STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33012 CIFY-87-2IP
TILE [ Delete me O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS /
Y- ST-7P CITY-51-2P oY 267/0(0 A0QAYDN CO5 9/ D00
TILE 07 pelere TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§T-2P
TITLE 3 Delete TALE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P OITY-5T-2P
THLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-2P CITY-ST-ZIP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby cerlify that the information supplied,with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicaled on this report or supplemental regfort is frue and accurale and that my signature shall have the same legal elfact as If made under oath; that | am an officer or direclor
empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that:my name appears in Block 10 or Block 11 if
@ss, with a!l other like empowered.

/M;&«:\_ [)ru- Z- 1404 (o) #2e-G5C&

D '!T(E.n on}xﬁ?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




