‘ FILED
2006 FOR PROFIT CORPORATION  May 10,2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000134311 05-10-2006 90101 049 ***158.75
1. Entity Name
D.M.J. CLEANERS, INC.
Principal Place of Business Mailing Address
20340 N.W. 2ND AVENUE 20340 N.W. 2ND AVENUE
NORTH MIAMI BEACH, FL 33169  US NORTH MIAMI BEACH, FL 331698 US
P e AL RRPRISRRE AR

Suite. Apt. #. elc. Suite. Apt. ¥, etc. 01262006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

LS-O4&4 L3I0 Not Applicable
e Couniry Zie Country 5. Certificate of Status Desired d gi;{lfq ﬁf:gti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAFFERBHOY, KARAMALIK
20340 N.W. 2ND AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACI-!.,"FL 33169
City FL | Zip Coda

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

SIGNATURE.
Signature, typed or printed ngme of rpgisierad agent and tith it appkcable, (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.énancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE [ change [ Addition
NAME JAFFERBHOY, KARAMALIK NAME
STREET ADDRESS | 2316 S.W. 127TH AVENUE STREET ADDRESS
CITY-$T1-2P MIRAMAR, FL 33027 CiTY-8T-2P
TILE [ Delate it D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-3T1-2IP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TALE ] Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 7P
TITLE [ Detete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florira Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect - de under oath; that | am an officer or director
of the corporation ar the receiver or frustes empowered 1o execute this report as required by Chapter 807, Florida St~ +at my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-acddress, with all other like empowered. W&\g /

SIGNATURE: /\QAOW Y. 3.\&-&«.\;\-\-@): 3 "‘/a bnm (30s) bS3 - 1734

SIGNATURE mgwp%dq}mmm NAME DE SJGNING OFFICER OR DIRECTOR Daytime Phone #




