FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000055690 Secretary of State
1. Entity Name 02-13-2006 90044 027 ***150.00
A.B.C. ROYAL CLEANERS, INC.
Principal Place of Business Mailing Address
26271 NORTH FEDERAL HIGHWAY 2621 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s R AR DDA NI

Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE) Number Applied For

Lo -3 IYEIG L. Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired a fg‘gesqﬁuma'
6. Name and Address of Current Registerad Agent 7. Name and Addroas of New Registered Agent
R Name
iZA, DAVID
2621 NORTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed or prnied Aame of regitieeq agen: and Lte it appicable, (NOTE: Registered Agenl signature required whan réennslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 oekete TMLE [OJChange [ Addition
NAME 1ZA, DAVID NAME
STREEV ADDRESS | 2621 NORTH FEDERAL HIGHWAY SIREET ADDRESS
CIY-51-27 BOCA RATON, FL 33431 Crvy-s1-21
e VPD {1 Delete TITLE ] Change {7 Addition
NAME ABRATTI, LUIS HAME
STREET ADDRESS | 2621 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 LITY-$1-2iP
TLE {1 Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-7iP cy-ST-2IP
TIFLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TALE 3 Detste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filind does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true a ccurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all Dthey like empowered.

SIGNATURE;
p

SIGNATURE AND TYPE DRECTOR Dale Daytime Phone #




