wld

FILED

T 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P93g0,0038044 05-03-2006 90202 047 ***150.00

1. Entity N&me

BRITISH CLEANERS, INC. '
AVUVUUVIIVY
Principal Place of Business Mailing Address ‘
2750 SW26TH AVENUE 2750 SW26TH AVENUE
STEF STEF ,
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

BRI T )

04242006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Fbe ApTRdFo

65-0432388 Net Applicabls

5. Certificate of Status Desired $8.75 Additional
erificate of Slatus Lesis . Fee Required

6. Name and Address of Current Registerad Agent

SOUEILLAN JULIOGC . DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. $~ =

PR i
SIGNATURE
Sigratuce, byped oF printed name of registered agenl and titke if apphcable. (NOTE: Ragistarad Agent signature required when rgingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, a Added to Fees
10. OFFICERS AND DIRECTQRS ’ [
TmE P
NAME SMIT, PETER | Sa g
Z150 Sw ZbmAvE Fre

STREET ADDRESS | 24Q-FHBEEWSSD-READ

CITY-ST-2P CRRA-CARES— 08t M\MA\ '5 ﬁ’ 2% 1'5‘5

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

-

TITLE
NAME

arvsrar DO NOT WRITE

- 1 ON-ST-2P

- ' IN THIS SPACE

STREET ADDRESS

TILE
e -

STREET ADDRESS FET '
CITY-ST-2IP )

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlinc? does not qudlify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or s emental report is true an tte and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the re: 1 or irustee ampowared to eXscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachm th an address, with all othelYike empowered.

SIGNATURE: ) F-SM\T Y U §6  32885R 2981

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone ¥

-




