‘. FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PET?WCNEJ:AENT # P070000601 62 03-19-2008 90025 045 ***150.00

MR. CLEANERS OF PARKLAND, INC.

Principal Place of Business Mailing Address

10111 CLUBHOUSE TURN ROAD 10111 CLUBHOUSE TURN ROAD 4““ qﬂ 14V

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 : ‘

i T
Suite, Apt. #, stc. Suite, Apt. #, stc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

5 \ - DQD?) 8‘6 { lC’ Not Applicable

0 Country Zip Country 5. Certilicate of Status Dasired O g:;esq mﬂbnal
— - — 6. Name and Addragss of Current Registered Agent — . - 7. Name and Address of New Registered Agent _, _ .

Name

BOTTO, JOSEPH

10111 CLUBHQUSE TURN ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registersed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of regisiered agent and e it appicable. (NOTE: Registered Agent Swrialure requined when ramstaing) DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaig_;n Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 ) ATrust Fund Contribution. O Added to Feas
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
T D . O Dete e [ Change [ Addition
NAME BOTTO, JOSEPH NAME
STREET ADDRESS | 107111 CLUBHOUSE TURN ROAD : STREET ADDHESS
CAy-ST-7P LAKE WORTH, FL 33467 CITY-ST-2IP
me o 7 elete THLE ClCrange [ Addition
HAME MAZZO, JENNIFER NAME
STREET ADORESS | 10262 CLUBHOUSE TURN ROAD STREET ADDRESS )
CITy-ST-2IP LAKE WORTH, FL 33467 CaTy-sT-21P
TME O Dekets TME O Change [ Addition
NME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-51-2P
TEE 0 etere TmE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete W [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrlY-ST-2P CITY-ST-ZIF
mE- O Delete 1ME O thange ] Addition
NAME ) NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-ZIP CITY-ST- 1P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is trve and accurate and that my signature shall have the samae legal effect as if made under. cath; that { am an officer or director
of the corporation of the receiver or trustee empowered 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TURE OR PRINTED

SIGNATURE: AN = WQ.E;&Q”‘C‘/ a8 '}Jé/@? 73:&;?‘(&@

L




