2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000135213 Apr 14,2008 08:00 AT
1. Entiy Nama Secretary of State
IVES DAIRY CROSSINGS CLEANERS, INC.
Principal Place of Business Mailing Address
19975 NW 2 AVE 19975 NW 2 AVE
BAY #3 BAY # 3
MIAMI FL 33179 MIAMI FL 33179
us us
2. Principal Place of Businass - No P Q. Box # 3. Mailing Addrass
Suitg, Apt. # eic Sute, Apt #, gic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4, FEI Number Appiied For
’ 20-3574487 Not Apglicable
an Couniry Zp Country 5. Cenficale ot Status Dasired O $8.75 Additiona}
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
?EQA%'\SAII'\?V,V\A IEAAidg Streel Adaress (P.O. Box Number is Not Acceptahia)
BAY # 3
MIAMI FL 33179
City FL 2Zip Code

8. The apove named enuly submits this statament for the purnose of changing its registerad office or registered agent, or totr, in the State of Flonda,  am familiar with, ang accept
the obligalione of registerad agent,

SIGNATURE

a0 et typesd o Dtared pante o daursierad agerl et Lle | acpleate, (hGTE Fegisieran AGert s gnpl "equirst] wior (o yinteg) DATE

9. Fiection Campaign Financing $5.00 May Be
Trust Fund Cemnbution.  [J Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

7 Deiete TIME [ Crange [ Addien
RAME ADAM, AMIRALI NAME a
STREET ADDRESS | 19975 NW 2 AVE BAY # 3 STREET ADDRFSS 0
ony-s-22 [MIAMI FL 33179 CITY-ST- 3P
e 1 Detete THLE 3 change [T Aadition
HAME HAME
STREET ADDRESS STAEET ADTIRESS
CITY-51-71° onY-S1-2P
TmE O daiete TILE [ Change {1 Adastion
NAME HAME "
STREET ADGAESS STREET ADDRESS
CITY-$1-217 CITY-51-2IP
THLE I pedete TILE Clchange ) Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CrTy- §T-2p
TILE 71 pelsle )13 (O Crange [ Aadition
NAME NARE
STRELT ADGAESS SIREET ADDRESS
CITY-ST-21 CIry- $1-2ip
T T Dolele TLE ’ [C) Change  [7F Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 20

12. ! hareby carlity that Ihg infarmation supphied with this filng does net qualify for the exempetions cortained in Section 118, Flenda Staiutes | furtmer certity that the information
indicated on this report or syPplemental repert is rue and accurate and that my signature snall bave the same tegal eitect as if mado under oath: that | am an otficer or director
of the corporaiion or the rg er or frustee amgovared to execute this report as required by Chapier 607, Florida Siztutes: and that my name appears in Block 13 or Block 11
it changed, or an an attag, ot with an addre ith ail vlher fike empoweres.

SIGNATURE: e X2 Pvieane T Aoy “oires 2 652919

BGENATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Gavimo Frnie




