FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT L ecretary of State

* ke
DOCUMENT # PO7000131313 04-28-2008 90380 047 150.00
1. Entity Name
FREDERIC'S CLEANERS, INC
Principal Place of Business Mailing Address 40“8 b " l D
922 NW 36 ST. 922 NW 36 ST. .
MIAMI, FL 33127 MIAMI, FL 33127
e o S AT A
Suite, Anl. #, elc. Suite, ApL. #. etc. 04222008 Chg-P CRZEQ34 (12/08)
City & Siala City & Slale 4. FEI Number ———r Applied For
90 -~ 0/4 q b 08 Not Applicable
Zip Country Zip Country 5, Certiiicate of Status Desied ] ?i'gesqﬁf:é“""a'
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Raylstered Agent
Name
DESIR, PAULA
922 NW 36 ST. Sireet Address (P.O. Bax Number is Not Acceptabla)
MIAMI, FL 33127
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agant.

SIGNATURE
Sigrature, yped or orred name of reg:siered agent and gile f apphcable {NOQTE Reguered Agen: signalure required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oetese Imee [ change  [J] Addition
NAME DESIR, PAULA NAME
STREETADDRESS | 922 NWV 36 ST. STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33127 CITY-ST-21P
THLE TS [ petete MLE ) {3 change ] Addition
NAME FREDERIC, LUBENS AR
$TREETADDRESS | 922 NW 36 ST. STREET ADDRESS
[ H AMiaMI, FL 33127 CiTY-ST. 210
TITLE O berze 1LE [ Ghange [ Acdition
NAME NAWEE
S{REET ADDRESS SIAEE] ADDRESS
CI7Y-S1-21P CITY-51-21P
TTLE 3 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-4p Iy 1.2
13 [ Detele TLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREFT ADRRFSS
Cliy-81-4p CATY-S1-21P
TRLE [ pelete T O ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-5T-ZiP CITY-§I-2p

12. | hereby certily thal the informalion suppliad wilh this filing does not qualily for the exemptions contained in Chaptar 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an efficer or diractor
of the corperation or ihe receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my nama appears in Block 10 or Block 11.1f

changed, or on an attachmant with geegddress, with all other like smpowered.
SIGNATURE: 1/ @,é s ﬁgf/;?;/g‘bvf 305 5336527

;
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Diaytine Fiiong &




