2006 FOR PROFIT CORPORATION FILED
~ ' ANNUAL REPORT {AR) _ Apr 07,2006 8:00 am

PglCNUM ENT # P94000065117 ecretary of State
. Entity Name
SOUTH MIAMI CLEANERS. ING 04-07-2006 90043 008 ***150.00
' .
Principal Place of Business Mailing Address
5840 SW 165T 5840 SW 16ST
MIAML FL 33155 MIAMI FL 33155
2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, ele. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEI Number 65-0520241 Apphed For
- Not Applicabie
e Courtiry 2w Country 5. Cerlificate of Status Desired 1 ?i'gesqueﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggfggvvoi GDSAI.VID Street Address (P.O. Box Number 15 Not Acceplable)
MIAMI FL 33155
City FL Zip Code

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
Ihe obligations of registered agent

SIGNATURE
Signature. fypan or provied name of cegestered agent and W 1| apphcalt (NGTE Reqsteres Agenl sighattire requirgtf when renstanng) CATE
FiLE NOWII! FEE IS $150 00 ‘ B
: oo 9. Election Campaign Financin .
£+ AfterMay 1, 2006 Fee Will Be $550. 00 : paIg ¢ $5.00 Moy Be
Trust Fund Contribution. [ Addad to Fees
. Make Check Payable to Florida’ Depar‘tment of: State

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

TITLE P [ oelete TILE {J Change  [] Addition
NAME SERRANO, DAVID J NAME jﬁkﬁmﬁ) ,T/ﬂ v 7 ﬂ; AW

STREET ADDRESS | 5840 SW 165T STREET ACDRESS 2.0 GQ.D

CITy-ST-2IP MIAMI FL 33155 CITY-ST-21P M‘“RMI FL 2 3“77

THLE [ Delete TILE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-29 CHY-ST-21P

THLE T Delete TILE {J Change  [J Acdition
HME NAME

STREET ADBRESS STREET ADDRESS

CITY -ST-2IP CITY-SI- 2P

TITLE [ celete TIRLE [ Change [ Addition
NAME HAME

STREET ADDAESS STRECT ADDRESS

CNY-SE-2IP CITY-ST-2iP

THLE 7 Detete HLE [ change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIVY-S1- 2P

NILE U Detets TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-71P

12. | hereby certify that the information supphed with this fling does not guality for the exemptlions contained in Section 119, Forida Statutes. | turther certify that the information
indicated on this repost or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ot the corpor uslee empowerad 1o execule this repoil as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed’ ddress. with all other like empowered.
H-/-0¢

o )
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Jayure: Phone #

SIGNATUR




