| FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000040834 05-09-2006 90068 042 ***150.00

1. Entity Namg»

COLLEGE CLEANERS, INC.

Princlpal Place of Business Mailing Address -

284 RADA COURT 284 RADA COURT

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

T s D OGN AEM
Suite, Apt, #, elc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numper Applied For

20 - 167 7‘,‘",4 Not Applicable
4p Sounlry . 2P Couniry 5. Certificate of Status Desirad d Ei';iaf:giona'
6. Name and Add;ess of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
KRONACHER, DEAN
284 RADA COURT Streel Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL ‘ Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
' Signalure, lyped of printed name of *egisterad agent and title # applicabla, {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [J Change [ Adaition
NAME KRONACHER, DEAN NAME
SIREET ADDRESS | 284 RADA COURT STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33143 CITyY-53-2IP
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME :
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CY-ST-ZP
TIME 1 Delete TITLE O Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
1ITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
e ] pelete LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiyY-8i-Zip CiTy-ST-21p

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true 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 trustee empawered o exec his report as 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 addrgss, with all oihgediRe emwﬂred.

SIGNATURE:

=
Dean #anCoker (fo |

IGNING OFFICER OR DIRECTDR Dato Daviima Phone &




