FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000043767 05-01-2006 90386 034 ***150.00
1. Entity Name
KRISHNA DRY CLEANERS, INC.
Principal Place of Business - Mailing Address AW
7328 5W 48 STREET 7328 SW 48 STREET
MIAMI, FL 33155 MIAMI, FL 33155
e s PRI AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
av~a5& ]} 7Y I Not Applicable
Zip Country Zip Country - . $8.75 additional
8. Certificate of Status Desired O Fee Required ona
€. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Nama
KURANI, RAVI
7328 SW 48 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed neme ol registered agent and titla it appticable. (NOTE: Registared Agenl signaiure saquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaigr\ F.inanc'mg 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ oelete . TITLE [ i [ Change W Adaion
NAME . NAME Jl,av'r kmrq.\f.'
STREET ADDRESS SIMETANRESS | 5 729 g & S et~
Cmy-5T-7P cimy-st-2p 1, . F ) BFes s
TITLE [ Delete TLE ) O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
GITY-5T-ZIP CITY-ST-ZP
TiTLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Detete TTLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2p CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O elete TITLE I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P L CITY-ST- 7

12. | hereby certify that tha information supplied with this fillng does not quality tor tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information =
indicated on this report pe-supplgmental report is true and accurate and that my,gignature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or 6 receivedor trustee empowered fo execute this report a "\- quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an atfachment yith an addrass, with all fibemy 1 '

SIGNATUR i Moe oy 4/ el s

F-8CHIRG CFFICER OR DIRECTOR 7 Date Oaytime Phone £




