FOR PROFIT CORPORATION R
2006 FOR B RO T oy Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # P05000150304
1. Entity Name 04-12-2006 90101 023 ***150.00
MISTY CLEANERS, INC.
Principal Place of Business Mailing Address
5005 NW 51ST AVE. 5005 NW 51ST AVE.
TAMARAC, FL 33319 TAMARAC, FL 33319 5 0 0 1 1 15 4
s v A AOTR R O
Suite, Apt. #, etc. Suite, Apt. #, efc. 02152006 Chg-P CR2E034 (11/05)
City & State City & S1ale 4, FEI Number Applied For
Ao-UYdo & 57 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?eae';g“ﬁfg“ma!
6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registered Agent

Name

CARDONA, ELIZABETH
5005 NW 51ST AVE. Strest Address (P.O. Box Number is Not Acceptablg}

TAMARAC, FL 33319

City FL | Zip Code

8. The abave 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 obligations of ragistered agent.

SIGNATURE
‘Signature, typed or printed nama of registered agent and title I applicable. (NOTE: Reglsterad Agent signaiure required whan reingtating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ pekete MLE [Dichange [ Addition
NAME CARDONA, ELIZABETH HAME
STREET ADORESS | 5005 NW 515T AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-2IP
TITLE D O pelete TIE [ Change [ Addition
NAME DEJESUS, ERMELINDA NAME
STREET ADDRESS | 12701 NW 13TH ST. STREET ADDRESS
CiTY-5T-2IP SUNRISE, FL 33323 CITY-ST-20P
TITLE O Delete - TITLE “r [ Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-21P
TILE 7 Delete THLE [ cChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-29 CITY-ST-21P
TITLE O Delete TiLEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O Delete TITLE [QcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shail have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,X ) Cpndlre L 2nacin Canpown - £-o¢ Toy. 593-7/57
* SIGNATUR! ID TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




