FILED
S PO ANNUAL REPORT o Apr 30, 2008 8:00 am

DOCUMENT # P94000030111 ecretary of State
1. Entity Name ek ok
VIAN'S DRY CLEANERS, INC. 04-30-2008 90174 003 150.00
Principal Ptace of Business Mailing Address
10855 SW. 72ND ST, 10855 SW. 72ND ST, OUUJDRJIY
MIAMI, FL 33173 MIAMI, FL 33173
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“I’II‘ H”l il" IIII"IHI m” "’ll l”“ "‘Il ”m n“l “'.““Hm
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0485157 Not Applicable
P Gountry 2 Country 5. Cenlificate of Status Desired [ Eg-giaf’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRANI, SALIH M

11251 SW;:24TH TERRACE ’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL" 33165

e

g;.'_ City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgat:onsol registered agent

SIGNATURE :
S'Q“Bll-'fé- or printed name of registered agent and Iitla # applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! l:f_EE IS $150.00 9. Election Campaigr Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE “JChange ] Addition
NAME MIRANI, SALIHM NAME
STREET ADDRESS | 11251 S.W. 24TH TERRACE STREET ADDRESS
CITY-ST-217 MIAMI, FL. 33165 CITY-57-2IP
MLE VSD 1 Delete TILE “IChange ] Addition
NAME HASAN, RAMEZ NAME
STREET ADDRESS | 11251 S.W. 24TH TERRACE STREET ADDRESS
CY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TILE 1 Deiete e _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§1-2P
TMLE 7 Delete TILE "] Change ) Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE 7 Delete TILE "] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CImy-§i-29 CITY-8T-2iP
TITLE 1 Delete TNLE T Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21° CITY-ST-2IP

12. | hereby ceriify that the lnformatlon supplied with thig filing does not quality for tha exemptions contained in Chapter 119, Flarica Statutes. | further certity that the information
indicated on this report or supp tal 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 directar
of the corporation or the receivey’ r rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfiment rags swith af other like empowered
ﬁ I/ 24 e sdpage

TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

SIGNATURE: gg




