FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

05-02-2008 90165 006 ***150.00
DOCUMENT # P07000055588
1. Entity Name
SEABRANCH DRY CLEANERS INC
b B

Principal Place of Business Maitng Address
174 CATANIA WAY 174 CATANIA WAY
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 .
R L O R

Suite, Apt. #, slc. Suite, Apt, #, alc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

% 2 -~ Ot O 3-’ Not Applicable
Zie Counlry Zip Country 5. Centificate of Status Dasired O E«?e g:la\l?:c"u‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KO, CHONG |
174 CATANIA WAY Street Address (P.O. Box Number is Not Acceptable}

ROYAL PALM BEACH, FL 33411

-~ City FL l Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ihe obligations of reglstered agent

SIGNATURE
Signature. fed or prinied ramme ol J agenl and sitie il 4NOTE: Regisiecad Apent signare 1equired when ranslaimg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE P [ delete TITLE [DChange [ Addition
NAME KO, CHONG | NAME
STREET ADDRESS [ 174 CATANIA WAY STREET ADDRESS
CITY-S7-21P ROYAL PALM BEACH, FL 33411 CITY-S1-21P
NIE 1 Delete TILE [ Change  [J Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.21P
e 7 Delele TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CrY-ST-2IP CIY- Sl 2k
THLE O petete THLE [J change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZIP CITY-ST-2P
THLE ] Detete e [ change [T Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
it [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-SI1. 0P

12. | hereby certily Ihat the information supplied with this filin g does nol qualify for the axemplions contained in Chapter 119, Florida Stalutes. | further certify thal the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o @xgcule this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 111l
changed, or on an allachmen! with an address, with all other like empowerad.

SIGNATURE: \@AAJ/LW m, Crobeen ¥ \/,4[:3010& (fp)%u ~ING

GNATURE AND TYPE?DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwre Pnane #




