2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000002974

1. Entily Name

J & B CLEANERS, INC.

Principal Place of Business

515 NW 115TH WAY
S(SJRAL SPRINGS FL 33071

Mailing Address

515 NW 115TH WAY
C(S)RAL SPRINGS FL 33071
u

2. Principal Placa of Businoss - No P.O, Box # 3. Mailing Addross

Suite, Apl #, olc. Suita. Apt. #, olc.

FILED
Jan 22, 2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4, FEI Number Applied For
65-0460372 Nol Apphcable
aip Counlry Zip Counlry 5. Cerlilicate of Stalus Desired O $8.75 adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narne

MAZZARA, JOSEPH
515 NW 115TH WAY
CORAL SPRINGS FL 33071

Streel Address (P.O. Box Number is Not Acceplable)

Cily

FL ’ Zip Code

8. Tho abave namad aniily submils (his slaicment lor the purpose ol changing ils registercd oflice or regisiered agent, or bolh, in tho Statw of Florida 1 am familiar wilh, and accepl

the obligations of rogisterod agent.

SIGNATLRE

Sqralurg, yped or pRRLac ame of registered aqent 4hd Tig 1 Apphoatile,

INOTE: Regstered Agent sgqnatune r¢quirgd whan rednsinting) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclicn Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ petere 10t O change [ Adeilan
N MAZZARA, JOSEPH NavL

ST A ss | 515 NW 115TH WAY SIM I 1 ADDI 5$ LIS a6259

eiv-si-ap | CORAL SPRINGS FL 33071 CIV-51- 21 0120 07-B0072=011 (50,400

i 1 pelele it ] Cliange  £Z) Addilion
NAMI NAMI

SIREET ADDI S5 SIRF T ADDI 55

CliY-sl-ar CIY-$1- 21

e [ poete s [ changa (] Aduliion
NAME NAME

SIRETADDNESS STREFT ADDRESS

Y- S$1-20P CITY - SI- 20

1Lt [ Delele e [ Change [ Acklilion
NAME NAMI

SIAEEY ADDRI S8 STREET ADDRESS

Iy -S1-71P CilY-S[- 2@

e [ Deete s, Octange [ Addition
NAMI NAMI

STRLLT ARDI S5 SIRLLT ADDRISS

CIY-S1-71P CIY- 5120

mr O belete . O change  [C] Addilion
NAMI NAME

SIRLET ADDRESS SIRFET ADDIU 55

CITY-8T-21p CiIY-sl- AP

12. | haroby cartily that the information supplied with this filing does not gualify for the axemptions ceniained in Seclion 119, Florida Statutes. | further certily that the information
indicalad on this raport or supplemental report is true and accurato and that my signature shall have the same iegal offoct as if made under oath: that | am an officer or director
of the carporation or the receiver or lrustee empowered lo exoculo this raport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachmanl with an address, wilh all other like empowored.

SIGNATURE:

mc‘fndlune AND TYPED OR PRINTED NAME OF smmur{cﬁﬂen OR DIRECTOR

l-\;'OT

Daylirme Phone &




