2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P060000761

1. Entity Name

KGB CLEANER'S INC

81

Principal Place of Busingss

2241 CORAL WAY
MIAMI, FL 33145

Mailing Address

2241 CORAL WAY
MIAML, FL 33145

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suita, Apl. #, eic.

Suite, Apt. #, etc.

FILED

Mar 06, 2007 8:00 am

Secretary of State

03-06-2007 90003 024 ***150.00

40029927

A0

02272007 Chg-P CR2EQ34 {12/06)
City & State City & Stata 4. FEI Number Applied For
A0~ H38L/ Y0 Y Not Applicable
- - -
ap Couniry Zip Country 5. Centificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of Naw Registered Agent —
Name

MARADIAGA, YOVANNY
2241 CORAL WAY
MIAMI, FL 33145

Street Address {P.C. Box Number is Not Acceptable)

City

FL } Zip Code

8. 7he above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol regisiered agent and

title If applicable

(NOTE: Registered Agent signature requrred when remstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND CIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TILE [ Chenge [ Addition
nave MARADIAGA, YOVANNY |/ [> NAME
STREET ADDRESS | 2241 CORAL WAY Cec rc,m 7/ STREET ADDRESS .
CITy-ST-2P MIAMI, FL 33145 CITY-SI-2P
TITLE Pres, Divecr e O pelets TITLE [ change [ Addition
NAME o W ) NAME
STREET ADDRESS gg& ‘u 5 Ecg‘- R é L BC e LKA STREET ADDRESS
CIY-S1-2iP Hiam. :Fctr q_e\.:]\\'g‘_h\, CITY-ST-2IP
TITLE L O Delete TILE [J Change  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
THLE 7 pelete TIME [ change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-§7-21P
THLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
T 1 petete TNLE 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as it made under oath: that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: A/

p Gl //mv’

SIGNAVI{E AND TYPED OTNNTED NAME OF SIGNING OFFICER OR DIRECTOR

[22/07
7/

z
/ Date

Daytrme Phore ¥

/




