2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P94000027998

1. Enlity Name
JM CLEANERS, INC.

03-16-2006 90225 025 ***150.00

Prin_cipal Place of Business Matling Address

9060 KIMBERLY BLVD 9060 KiMBERLY BLVD
SUTE 41 ) SUTE 41
BOCA RATON, FL 33434 US

BOCA RATON, FL 33434 s

30003052

DO NOT WRITE IN THIS SPACE

AR

03112006 No Chg-P CR2E034 (11/05)

4. FE1 Number Applied For
65-0482563 Not Applicable
™ . 58.75 Additional
5. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Reglstered Agent

LEVINE, JEFFREY A

4000 N. FEDERAL HIGHWAY
SUITE 201

BOCA RATON, FL 33421

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typed o printed name of registerad agent and title if applicabla

{NOTE: Registered Ageni signature required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS |
TILE . PD
NAME MULE, JOSEPH

STREETADDRESS | 10848 TEA OLIVE LANE
CITY-ST-ZIP BOCA RATON, FL

TITLE S

NAME MULE, LISA A.

STREET ADDAESS | 10848 TEA OLIVE LANE
CITY-ST-2IP BOCA RATON, FL

TITLE T

NAME CADET, THECDORE

STREET ADDRESS | 4579 HOLLY LAKE DRIVE - APT 2D
CITY-ST-2IP LAKE WORTH, FL 33463

TITLE

NAWE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that ihg infgfmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repgnt orAupplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corperation or fhefeceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afgehment with an address, with all other like empowered.

.SIGNATUR}E/

&

[ SIGNATURE AND TYPETR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 f/é; o0& CaNsg7 Hf2

Phane #

/ . C



