.

- «2007 FOR PROFIT CORPORATION

FILED

Apr 18, 2007 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # P05000156929 04-18-2007 90187 036 ***150.00

1. Entity Name

6 FLAGS CLEANERS INC

Principal Place of Business

6540 CAROLINE ST.
MILTON, L 32570 U

Mailing Address

6540 CAROLINE ST,
MILTON, FL 32570 US

a00bBuoD

A AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I‘l““. “ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3984368 Not Applicable
Zi Counit Zi Count - . "
e . niry P ountry 5. Certificate of Status Dasired ] $8.75 Additional
2 Fae Required
6. Name ang Address of Currant Reglstered Agent 7. NMame and Address of New Registered Agont
. Name
VU, KHANH ™. Noguyen y Phank

5656 PIN QAK AVE. Street Address (P.0. Bdx Number is Not Acceplable)
MILTON, FL 32583 ik Pia Oak At

o CHVM} l4 o N Fade FL ‘ legcameg g3

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ageﬁt. or both, in the State of Flarida. { am lamiliar with, and accept

Ihe obligations of regysiergd agent.
SIGNATURE /& Ehooh Neguyen

Signatyre, typad ofprinled name of ragistered ngent and (e if applicabls. (NOTE: Registered Agent sMa!urs la{mued when renstaling} DATE

9.. Election Ca.mpaign Financing

r $5.00-may Be
" Trust Fund Centribution.

FILE NOW!!! -FEE IS $150.00 P iy o . .
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NTLE P NDeleta Tmg {]Change [ Addition
NAME NGUYEN, HUONG HAME

STREET ADDRESS | 6540 CAROLINE ST. STREET ADDRESS

CITY-ST-2IP MILTON, FL 32570 ) CITY-ST-7IP

T s X vekete T D Change (] Additon
NAME VU, KHANH NAME

STREET ADDRESS | 6540 CAROLINE ST. STREET ADDRESS

CITY-ST-ZIP MILTON, FL 32570 CIrY-5T-2IP

TITE P 5 \" P T [ pelete TTLE [ Change  [7] Addition
NAME H-Z. N)wfe’\ Khanh NAME

STREET ADDRESS 65"{0 Caceline St STREET ADDRESS

CITY-ST- 2P Mildcn JEL 335 v CITy-87-2IP

e ’ 01 Delete e O] Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2F

TME (3 Oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2F

TIFLE [ Delete HTLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2PP CITY-S5T-2P

12. | herepy certify that the information supplied with this filin does not qualify for the exemptions contained in’ Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachmenit with ag address, with all other ke empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oae

(559) 623 -g57>

SIGNATURE:




