FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000109798 02-26-2007 90052 027 ***150.00
1. Enlity Name
AREA DRY CLEAN, INC.
Principal Place of Business Mailing Addrass
7118 NOB HILL RD 7118 NOB HILL RD ‘ 40023598
TAMARAC, FL 33321 TAMARAC, FL 33321 . . .
R OO AKOR R O
Suite. At #. ete. Suite. Apt. #. atc. 02032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PO~ ESI00 Y/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g'zglm‘b“al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agunt_
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oifice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed or printed name of regrstered agent and itle i apphcable (NOTE: Regterect Agant signature requrad when resnsialing) BATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSC 3 ceete TILE [ Change [ Acdition
NAME RUIZ, ARMINDA NAME
SFREETADORESS | 7118 NOB HILL RD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-$T-2IP
TME VPSD O Detete TIILE [ change [ Addition
RAME RUIZ, ELISEO NAME
STREET ADDRESS | 7118 NOB HILL RD STREET ADDRESS
CIFY-ST-2P TAMARAC, FL 33321 Clvy -51-2IP
TIELE [ elete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P cITy. ST-2P
TILE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIry-5r-21p
TMLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sr-2p
13 ) [ delete TE OJChange O Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true ang.e&gurate and that my signature shall have the same legal eflect as it madae under oath; that | am an officer or director
of the corporation or the regeiver or lrusiee empowered 6 eyecuts this report as required by Chapler 807, Florida Statutes; and that my name gpea? Block 10 or Block 11 if

changed. or on an attag i nt with an address, or like empowered.

g .

SIGNATURE: (227724~ Sl J/{{;& 5G7.00 PE‘ 7
ate Daytime 1]

SIGNATURE AND TYPED OR FRINTED NAME {F S/GNING OFFICER OR DIRECTOR




