FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P07000029704 (05-29-2008 90199 040 ***150.00

1. Entity Name

CK DRY CLEANERS, INC

Principal Piace of Business Mailing Address - o QB l“b 913

9063 SAND PINE LANE 9063 SAND PINE LANE ‘

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 I

L AR AR A
Suite, Apt. #, atc. Suile. Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

C e

20- 4574 05 Not Applicable

Zip Counery Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KO, CHONG D PRES
9063 SAND PINE LANE Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33412

X

City FL | Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE et
. Signature, typed or prin:ed name of registered ageat and lifle if appacabie, (NOTE Registered Agent signature requirad waen reinstatng) DATE
FILE NOWII FEE IS $150.00 3. Election Campaign Financing el $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ™ vetete TILE [JChange [ Addition
NAME KO, CHONG D NAME
STREET ADDRESS | D063 SAND FPINE LANE STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33412 Ciry-81-219
mLe 7] Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-219
TTLE O gelete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2%° CiTY-ST-DP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21
THLE [ Delete TITLE i Change [ ] Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CIy-Si- 2P

12. | hereby canify thal the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad Lo execute Lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

Jovr Chono Vag ko

SIGNATURE: GPA President i—I\Boloq (5:0) 107- K]

OFFICER OR DIRECTOR Date Daytime Phane #

TURE AND TYPED OR PRINTED NAME OF SIGNi




