2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2006 8:00 am

DOCUMENT # P05000108834

1. Entity Name

UNIVERSAL DRY CLEANING INC

ecretary of State

04-04-2006 90147 012 ***150.00

Principal Place of Business Mailing Address *
4791 NW 167 ST 4791 NW 167 ST
MIAMI, FL 33055 MIAMI, FL 33055 )

Suite. Apt. #, etc, Suite, Apt. #, efc. 01292006 Chg-P CR2E034 (11/05)

City & Slate City & State 4, FEI Number - Apptiad For

QO— 323 C? é) 62 . Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $3.75 A_ddi:ionar
Fee Raquired
6. Name and Address of Current Reglsterag Agent 7. Name and Address of New Registered Agent
Name

ALMONTE, JOSE
4791 NW 167 ST
MIAMI, FL 33055

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity Submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions Qi registered agent.

SIGNATURE /'&7 e S ey,

3/p8/04

Signaluru typed or pm.ed name of registered ageni and

tile If apphcable.

{NOTE: Registered Agen! sigralure required when relsiating)

[ caEe 7

FILE NOWI FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, * OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PVP * [ oelete TITLE [ change [ Addition
NAME ALMONTE, JOSE X NAME

STREET ADORESS | 18030 NW 52 AVE STREET ADDRESS

orv-si-zP | MIAMI, FL 33055 GIFY-ST-7P

TITLE O oelete TITLE [ Change [ Addilion
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-7iP

TILE 1 pelete TITLE [J Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE 3 oelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-ST-2P

TIMLE O Delete TILE O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-ZP

TITLE ] Delete TITLE Ochange [ Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§1-2IP CRY-5T-2P

12. | hereby cetify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. f further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report of supplemental report is true an
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrjem with an address, with all other like empowered.

SIGNATURE: Y/

B/za/aép - 05628021 4

T—"BIGNATURE AND TYPED OR PRINTED NAME GF 8IGNING OF FICER OR DIRECTOR

Date 7 Daytime Phone #




