2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 ANV

&

DOCUMENT # P2300008189

1. Entity Name . .. .. . . ..
CLEANER CLOTHES CORP.

M- .

»

Secretary of State

Mailing Address

- 4723 DEL PRADO BLYD, SOUTH
CAPE CORAL, FL 33904

Principal Place of Businass

4723 DEL PRADO BLVD. SOUTH
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

A

03282008 No Chg-P CR2ED34 (11/05)
4, FEl Number Applied For
65-0453100 Nat Applicable
$8.75 Agditional

5. Certficate of Sialus Desired O

Fee Required

6. Name and Addrass of Current Registered Agent

AGRANOVE, PAULA
4723 DEL PRADO BLVD. §
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flgrida. | am famitiar with, and accept

the abkgations of registered agsnt.

SIGNATURE

Sgnalure, typad or printed hame of regislerad sgent and tile il applicable

(NOTE Registerad Agent signalure raquired whan renatalng) DATE

9. Eleclion Campaign Financing

FILE NOWII! FEE IS $150.00 A
Trust Fund Contribuwtion,

After May 1, 2008 Fee will bo $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

FITLE PD

NAME AGRANOCVE, PAULA

STREET ADDRESS | 4723 DEL PRADQ BLVD. SO
CITY-57-2IF CAPE CORAL, FL

TILE VSTD

RAME AGRANOVE, BENNETT
SIRLETADDRESS | 4723 DEL PRADO BLVD. SO
QY -s1-21P CAPE CORAL, FL 339D4

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY . ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

MLE

HAME

STREET ADDRESS
GTY-ST-2IP

B,y 3

U NI g b AR

b ot An? o’ i
et R Y R ol Lt e B n e
FFo o Wk 1 [idemmtml J] 43 ) ofvam] 4y Py =1 1001
R L T RS I LRSS T V- S 1 U 6 14

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Flarida Siatutes. | lurther certify that the information
indicated on this report or supplemental report is true and acgurats and that my signature shall have the $ame legal effect as it made under oath; that I am an othcer or cirector
of the corporalion or tha receiver or trusiee ampowared to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 111t |

changed, or on an attachmeng with an address, with all other like empowersd

SIGNATURE:

A 80D ot bl

PhuiA AGRANGY

Y-R22-0% A3F542.0007

SIGNATURE AND TYPED Q(PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

<

Oara Daytiva Prara #




