FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90120 021 ***150.00

2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P07000005959

1. Entily Name

TURQUOISE DRY CLEANERS, INC.

Mailing Address

14748 SW 56 ST., #124
MIAMI FL 33185

Fiiticipal Place of Business

14748 SW 56 ST., #124
MIAMI FL 33185

LT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, eic. Sule, s, gic. 1st MOORE CR2E034 (101107)

City & State Ciy & Slale 4. FE! Numper Apptied For
wﬁ’” /gj/aqqq Not Applicable
Ed Courniwr Z Count . o .
P uriiy P v 5. Certificate of Status Desired [} Fg.eae ggql'ﬁ?:‘:"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g k)
MName

‘BALEN, LEONARDO A, -
14748 SW 56 ST., #124

Sweet Address {(P.O. Box Number 1s Not Acceptable)

MIAMI FLL 33185

Zipz Code

} Ciry FL

8. The abcve named eniily subrnits RIS statement for the puroose St changing iis registered office or registered agent, of £otn, in the State of Florida. | am familiar with, and accept
the aphgalions of regiciered agent.

SIGNATURE

St e e GF Szt a0 O (e ed el ai e ] sipicatio, (BOTE Regisivred AGCTE S ranjlisia; wned rains eyt DATE

] ILE: NOW!" FEE IS $150.00
" After May 1, 2008 Fes Wil Be §550.00 :
Make Check Payabie to Flor!da Departmeni of Slate

$5.00 May Be
Added to Fees

9. Election Camoaign Financing
Trust Fund Centribetion. [

10. OFFICERS AND DIF!E"TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ATLE PVST O peiete TITLF. {1 Change O3 Aadilion
NAME BALEN, LEONARDO A, NAME
SIREETADDRESS 114748 SW 56 ST, #124 STREET ABDRESS
SITY-ST-717 MIAMI FL 33185 CITY-5T- 74P
TITLE O verete TITLE [ Change  [] Axdition
NAME HAIE
STREFT ADDRESS STREFT ADDRFSS
oY 8T-2i% CITY -ST-2iF
(ITLE [ Deete TLE [ Change  [7] Addition
HAME NAHE
STREET ADDRESS STREET ADDRESS
—an-sE— L — GITY-51-7IP
1HLE [ oeete IiLE 3 Crange [ Aatlition
HAME MEME
STREET ADDRESS STHEET ADIRESS
T -§1- 219 Gily-5T-2IP
TIFE [ peste il [ Crange [ Acdition
HAME HEWE
SIREET ADCRESS SIREET ADHRESS
CIY-SI-219 CIry-§1- 7P
TITLE [ peigle THLE [P Change (] Acgdition
MAME HARAE
SIRZET ADDRESS SIREET ADPRESS
Ly -ST-278 CITY-ST-2IF

12. { hereby certify that the informalicn supelied with this filing doas not qu._ﬂ fy fur the exernptans contained i Section 119, Flerida Staiutes. | fusther cartity that the infonmation
indicatad on this report or supp lerrental repor is true and accurale and that my signature shall bave the same {egal eftact as if made under cath: thal | am an officer or directur
of the curporation or the receiver or trustée empowered (o execute 1h\s report 2% required by Chapter 607. Flarida Swatutes: and that my name 2ppears in Block 13 or Black 11

it changed, or on an atachment wilh an addregsaith &il ciher like empowered.
s ol
SIGNATURE: _____——7] L Pfen) hofos  DFE K€

wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa




