2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000049524 Mar 26, 2008 08:00 AV
1. Entily Name
Secretary of State

CROWN DRY CLEANERS OF LAKE PARK, INC.
Frincipal Place of Business Mailing Adgress
1454 10TH STREET 8394 SAWPINE RD
LAKE PARK FL 33403 DELRAY BEACH FL 33446
2. Prncipal Place «f Businzes - Mo P.C. Box # 3. Maling adcress

Sune. Apl. #, etc. Sate Apt #, slc. 15t MOORE CR2E034 (10/07)

City & State Ciy & Siate 4. FE! Nurmber Apphed For

20-2715698 Not Apoheable
Zp Couniry ap Gauntry 5. Cartificate ol Status Desired | ?i‘gfqﬁsedéﬂonal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

MNamie

A e j—
ES%!:JITSTA‘dV-lII:ﬁSE gg!.q"os Srreet Address (F.O. Box Number 18 Nol Azcaptable)
DELRAY BEACH FL 33446

City FL Zipp Code

8. The asove narced entity sL0mits this statement for tha puriese of changang s ragisiared office or1egistered agent, ar £oth. in the State of Fienda. | am farriliar with. and accept
the chiligalions of reuisiered agent.

SIGMATURE

Sanstune, lypad of rEred amse o e siteed agert i Lle fepleasio, (LOTE REG-80 Ager | 54INTILET “EUwal vl "INt Tl Qb DATF

8. Eiection Camgagn Financitg $5.00 May Be
Trus* Fund Contritenon. (U] Addedto Fees

T 0 AL D e 6

OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 peete Tne [ Change  [] Aadtion
HaNE MONTECHIARI, CARLOS NAME HOO0OETIES
STREET ADDAESS | 8394 SAWPINE RD. STAEFT ADORESS g A9/ 08~ 50084-007 150,00
CITY-ST-71P DELRAY BEACH FL 33446 CiTy-51- A
(i VP [T paiete TILE [Cichange [T Aaditien
NS MONTECHIARI, MONICA HEAME
STREET ADDRESS | 8394 SAWPINE RD. STREFT ADDRESS
CITY-57- 718 DELRAY BEACH FL 33446 CITY-31- 71
Hyeh {1 Davete 1LE [Cchange [ addition
NAME HAMAE
STREET ADDRESS STAEET ADDRESS
CITY-ST-28 GITY-S§T- 7P
INLE 7 Diete Lk [T change [ Asdition
HAME HARL
STREL] ADDAESS STRLET ADDRLSS
CITY-§1- CITY-5T-2P
TTE [ Deicle 1 [ Change [ Acdtion
NAME HEML
STREY ADGRESS STREET ADDALSS
Uy -Sr e GIv-51- ap
TImif [ Doigte Tme [ Crange {7 Agdition
MAKE HAE
SREET ADDRESS SIRELT ABDRLSS
CITY-51.21P BTy 21

12. i hareby cerlify that the informaticn sucglheo wath this filing does nct qualify for the exemptons contained in Seclion 119, Fleritda Stawtes | furtner certity hat the intormation
indicated on this report or supplemental report is true and acourate ana that my signature shall bave the same legal ettect as if made under oath that | am an officer or directar
of the ¢orparation or the receiver or trustee empowared 1o execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 15 or Blgek 11
if charged, of on &n atiachmem‘:\m"Ah an address. with ail other ike empowered.

SIGNATURE: X dvionk £rondovih V<2 0% §p!-K6 0982

SIGNATUHE *{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cne Rav: me Faoe s




