FILED

May 15, 2006 8:00 am
2008 PO ANNUAL REPORT TN Secretary of State

- _ of¢ e of¢
DOCUMENT # P94000030111 05-15-2006 90040 019 150.00
1. Entity Name
VIAN'S DRY CLEANERS, INC.
guueT-
Principal Place of Business Mailing Address -t
10855 S.W. 72ND ST, 10855 SW. 72ND ST.
MiAMI, FL 33173 MIAMI, FL 33173
e s (AR
Suite, Apt. #, etc. Suile, Apt. #, eic. 03142006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
65-0485157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';fq L‘:r‘:‘:m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MIRANI, SALIHM
11251 8.W. 24TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The.above namad 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 obligations of registered agent.

SIGNATURE b
Signature, typed or printed name of registarad agent and titls if applicabls [NOTE: Registerec Ageni signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PTD O Delete TILE [JChenge [ Addition
NAME MIRANI, SALIHM NAME
STREETADDRESS | 11251 S.W. 24TH TERRACE STREET ADDRESS
COY-ST-219 MIAMI, FL 33165 CITY-S5T-71P
TImE VSD D petete TIeE [J Change [ Addition
NAME HASAN, RAMEZ NAME
STREET ADDRESS | 11251 S.W. 24TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-ST-ZIP
TiILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-2IP_ _ ~ . CUTY-STe 2P —m _ . R - T
TMLE O oelets TITE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE 0 Delese TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-5T-2IP

12. | hereby cerlity that the information supplied withtkis 1;[1r§does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repoprts trbe accurate and that my signature shall have the same legal effact as il made under oath: that | am an officer or director
of the corporation or the receiver or jrastoa ginpower to ‘exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 it
changed, or on an attachment witan/addfess, with dli other like empowerad.

SIGNATURE: '/, / /f L\ / 3-2 ::705

WE ANEFTYPETMOR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytims Phone #

"




