o

_ FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ORT
ANNUAL REP Secretary of State

DOCUMENT # P05000087039
1. Entity Name 02-27-2006 90093 012 ***150.00
ROD'S CLEANERS, INC.
Principal Place of Business Mailing Address
9463 HARDING AVE 9463 HARDING AVE
SURFSIDE, FL 33154 . SURFSIDE, FL. 33154
] A
2. Principal Place of Business 3. Mailing Address ‘ ‘ j
Suite, Apt. #, etc. Suite, Apt. #, etc, 1 o1 092006 Cﬁg-F’ CR2E034 (11/05)
City & State City & State 4, FE!| Number Applied For
20-320/07% Not Appiicns
e Country ' o Country 5. Ceniificate of Status Desired [ ?i gqur:dm
8. Names and Addrass of Curront Reglaterad Agent 7. Name and Address of New Registored Agont

Name

MORALES, MIRTHA |

9463 HARDING AVE. Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154

City ) FL | Zip Code

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

SIGNATURE

Siorturd, typed or prreed name of regratered agent end ttka  applicabts, (NOTE: Reguytarad Agent signanwe raquread when renatatng) GATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 vay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TE [dCrange [ Acition
NAME MORALES, MIRTHA | NAME
STREET ADDRESS | 8483 MARDING AVE. STREET ADDRESS
ChY-51-2¢ | SURFSIDE, FL 33154 cny-5i-29
TME ] petete e O Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P - oY-ST-2P
TLE ] petete TLE Clcrange [ Addkion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Crry-ST-2P
™mse [ Detete TIME ) [IChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2° CATY-ST-2P
TILE [ petete TLE Ol crange [ Addtion
NAME NAME
STREET ADDRESS . STREET ADOAESS
CITY-ST-2P CorY-St.2P
e O Detete TME [ crange ] Agditicn
NAE e ‘
STREEY ADDRESS : STREET ADDRESS
CITY-53-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed. of on an tlachment wilar apiates auo% M({AQIHmIg f/ // L 3or-96T-DS80

SIGNATURE. mmmmmmmfidmmcm Daytme Phone ¥

/




