- -
P

- FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P94000021647

1. Entity Name
A.M.D. CLEANERS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
749 NE 167 ST 749NE 167 5T
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

N0

02062007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE RCTo— T ;

65-0486105 " . - Not Applicable
$8.75 Addiional

Fee Raquired

5. Certificate of Status Desired ]

6. Nama and Address of Currant Ragistered Agont

P oy A JOELS DO NOT WRITE
MIAMI BEACH, FL 33141 |N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the Slate of Florida. | am familiar with, and accept
tha chligations ol registered agent, . -

SIGNATURE
Signature, typad or prnted name ol regrsiered agenl and Iitlo i apphCablke (NOTE Registered Agent $Qnatue (egquired when fBnstatng) DATE
FILE NOW!I! FEE IS $150.00 9, Eiscnon Campaign Finaneing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees -
10. QFFICERS AND DIRECTORS ]
TITLE . |D ,
NAME DHAYA, AKBERALI :
STREET ADDRESS | 749 NE 167 ST
CITY-5T-21P N MIAMI BEACH, FL 331862 ) L“;l{';:!QDBEI ??3 . )
e {307 -30020-012 150,108
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME

s |- DO-NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CITy-ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

*12. 1 hereby certily that the information supplied with this Iiling does nol gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as)If made under oath; that | am an officer or diraclor

* - ‘of the corporation or the receivar or trusiee empowared 10 exegule this report as required by Chapter 807, Florida Statutes; antt that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addres ., with all other like empowered,

snenmme:@&&h&- AKBERAL- MITBHAYA - ]- D]

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytrne Pnone #




