FILED

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-30-2008 90219 049 ***150.00

DOCUMENT # P06000063231

1. Entily Name

BISCAYNE BEST CLEANERS CORP.

Principal Place of Business Mailing Address q“ 1 U b (I
10911 BISCAYNE BLVD. 10917 BISCAYNE BLVD.
MIAMI, FL 33161 MIAMI, FL 33161
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Suite. Apt e, elc. \Suite, Apt. #, eft. 05012008 Chg-P CR2E034 (12/06)

City & State i tate B 4. FEI Number Applied For
‘\/\R Q. H W\K Q 51-0599430 Not Applicable

ZIFB%( Q’\] (‘%(U;Ep Zp %P% L (O ‘ COUNW cﬁ_-S—Certiﬁcale of Stalus Desired O ?i'ggﬁ:’:;m“al

6. Nama and Addres3 of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY, ANGELA A
10911 BISCAYNE BLVD. Stree! Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City F L Zip Code

8. The above 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
ihe ohligations of registered agent.

N

SIGNATURE
“* Signature, Iypad of priniaa name of regisl&gp{.! saml and tige il applicable. {NCTE: Aegistered Agent signalure required wian 18insLatng) CATE
FILE NOWIlI! FEE 1S $150.00 8. Election Campaign Finznaing o $5.00 may Be
Aftor May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ¥ O Delete TILE [ change [ Addition
NAME BAILEY, ANGELA A HAME
STREET ADCRESS | 10911 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33161 CITY-ST-ZIP
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAaY-S8T-2IP CITY-§7-2P
TITLE 1 Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-5i-2P
TIILE [ Detete FITLE [J Change  [] Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITE O Delete e [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an oificer or.diractor_
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statytes; and that my name appeats in Block 10 or Block 11 it

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phons ¥ CD

changed, or on an attachment with ﬁdress. withypll other lika empowered.
SIGNATURE: " &C@D Cbli@ ?) 0y F:EDS{)CF



