2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jul 21, 2008 8:00 am
DOCUMENT # P92000011273 Secretary of State
1. Entity Nama (07-21-2008 90029 027 ***150.00
PANCHI DRY CLEANERS, INC.
Principal Place of Business Mailing Address
11630 QUAIL ROOST DRIVE 11630 QUAIL ROOST DRIVE .
MIAMI, FL 33157 US MIAML, FL 33157 US L .
mammnm |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ll | i
Suite, Apt. #, elc, Suite, Apt. #, etc. 07162008 Chg-P CR2EN34 (12/06)
City & State City & State 4, FElI Number Applied For
65-0374375 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired [ E:;fqlmm'
8. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglstered Agent
Name -
ARROYAVE, FRANCISCO :Fr ONCAS o H rronave
10815 SW 112TH AVE Street Address (P.O. Box Number is Not Acceptable) |
SUITE 111
MIAMI, FL 33176 QUS Sw. N7 Strect
S Migni FL | %5751

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, typed or printedt name of registenad sgant and Litls it appicable {NOTE: Rogistared Agont sinatune required whin rewdtatrg) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the notice.

10. OFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [] petete TME [ Crange [ Addition
RAME ARROYAVE, FRANCISCO NAME
STREET ADDRESS { 9145 S.W. 179 STREET STREET ADDAESS
CITY-ST-2P MIAMI, FL 33157 CITY-S5-2P
TmEe VP (] Detets TITLE O Crange {3 Addition
NAME ARROYAVE, CLAUDIA HAME
STREET ADDRESS | 9145 S.W. 179 STREET STREET ADDRESS
CITY-57-21P MIAMI, FL 33157 CITY-ST- 2P
TmE [ besete TME O Cange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P
HE O Detete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-81-2P
TME [ pelete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-S1-7p
TME 1 Detete TMLE O change [ Acdition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
12. | heraby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recsiver or trustee empowered to execute this report as reqgired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpng ,b/wilh an address, with aljgther like empowered.

-
7

SIGNATURE: Q5 ~373

!

s



