" 3007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000121292

1. Enlily Name

GRACE ONE PRICE CLEANERS, INC.

Principal Place of Business

4225 WEST COMMERCIAL BLVD

TAMARAC FL 33319

Mailing Address

4225 WEST COMMERCIAL BLVD
TAMARAC FL 33319

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

3. Mailing Addrass

FILED

Apr 19,2007 8:00 am

ecretary of State

04-19-2007 90411 026 ***158.75

NUARE M W

Suile, Apl. #, ¢ic. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Slate 4. FEI Number | Applied For
2 -3943530 Not Applicable
i Count Zi Count i
Zip ountry P ounty S. Certificate of Stalus Desircd [(__g]/ gg;gfm’:&%ﬂ“’na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Streat Address (P.Q). Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits Lhis sialement for the purpose of changing its regislered office or registored agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

¥

Signature, lyped or prirled name ¢ registerec agenl anu e r apphcable.

{NOTE Hegistereu Agenl sgnature ragures when reinslating)

DATE

FILE NOWil! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TLE PSTD O Detste HILE [JChange [ Addilion

NAME BOFFILL, LAZARD NAME

coy-si-zp - | TAMARAC FL 33319 CITY - ST-21P

liLe O pelere e [ Change  [] Addilion

NAME NAME

SIRLET ADDRESS STREET ADDRESS

CIlY-ST-ZiP CINY-ST-71P

TME O pelee TIE (] change ] Addilion

NAME NAME

STRECT ADDRESS SIRLLI ADCRESS

nry ST P oy 7 mp

NLE O Detete TIE [ change [ Addilion

NAME NAME

SIRFET ADDRESS SIRFET ADDRESS

CITY-S7-2IP CITY-ST-2IP

1L O oelere e CJchange [ Aadilion
. NAME NAME

SIREET ADDRESS SIRLET ADDILSS

CITY-S1- 2P CITY-ST-71P

HLE O delete me [J Change  [] Addilion

NAME NAME

SIREET ADDRESS SIKEET ADDRISS

GITY-SI-2IP CITY-S1- 2P

12. | hereby cerlify thal the informalion supplied with thig filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thgl my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
ort as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver
il changed, or on an altachmen|

SIGNATURE:}Z(

r trustee empowered Lo exccute thi
ith an addre

sg, with 2l oih
/,1/7//(/)/“ /}Ak

powered.

Lazavo Bolh 1"

Y ,r.':./D‘? G _YSY-305

smm/ryE AWRW(MME OF SIGNING OFFICER OR DIRECTOR

Care Cayene Prgne &




