2007 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P06000006707

1. Entity Name
DRY CLEANER MRS. KITICA, INC.

05-04-2007 90066 021 ***150.00

- -
Principal Place of Business Mailing Address q“ s
6020 SW 20 STREET 6020 SW 20 STREET S
MIAML, FL 33155 MIAM), FL 33155 o
TP S | Va ARV NIRRT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2ZEQ34 (12/06)

City & State City & State 4. FEl Number, . Applied For

20“4 | @q@ (8] { Not Applicable
Zip Cournry Zp Country 5. Cenificate of Stalus Desired ~ []  $8-73 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, JULIO
6020 SW 20 STREET Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City

FL ‘ 2ip Code

8. The above named antity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatues, vped Of DEnta Name of requstered agent and

atle il appicaiie. (NOTE: Regrstered Agani signature requr ed when reinsialng) DaATE

FILE NOWIIl FEE IS 5150.00.
After May 1, 2007 Fee will be $550.00

8. Eteclion Campaign Financing
Trust Funa Centribution.

$5.00Mayge - - 7 T o
Added te Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P ’ 3 pelete TITLE [ Change [ Adaition
HAME RAMOS, JULIO NAME

STREET ADDRESS | 6020 SW 20 STREET STREET ADDRESS

CITY-ST-2IF MIAMS, FL 33155 CITY-51-2P

TITLE (1 Detete TILE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Y- ST-4P

TITLE [3 Detete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-ZIP

LE [ Detete WILE O changs 3 Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-2IP CITY-S1-2p

TITE O Delete ik [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-21P

TIE 7 Delete ILE (3 change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-$1-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicatad an this repor or supplemental report is true and accurale and that my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustea empowered 1o execute this rapornt as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with arn address, wilh all other like empowered.

—

SIGNATURES¥) < yler~——

Juesrp RAMO S 7 A2
PRESIOEXNT  03/53 /07 Cﬁﬁ)ﬁﬁ,zg‘:é‘”

SIGNATUNE AND TYPEDb.R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytimo Phone #




