i P

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P95000001013

1. Entity Name
ATLANTIC CLEANERS, INC.

04-10-2006 90317 006 ***150.00

Principal Place of Business Mailing Address

1541 S.E. 12TH AVE. 1541 S.E. 12TH AVE.
UNIT 8 UNIT 8

~vvwwwmaY

TEn A fne

HOMESTEAD, FL 33034 US HOMESTEAD, FL 33034 US . :
s PP e G ARG SR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02202006 . Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0543811 Mot Applicable
Ze Couary . Zp Country 5. Centificate of Status Cesired [ ?i-;ia‘r’:;““”‘“
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name ,
MARTINEZ, EQUARDO \"\Q‘}‘ e, t AU °~"<\°
15560 SW 295 TERRACE Street Address (P.0. Box Nufber is Nol Acceptable)
HOMESTEAD, FL 33033 = ‘
15360 W 0’)0\5 Te e
Ci C
ity\’\ ‘\eq! FL | Zip ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famifiar wnh and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registarad Agent signature reguired when reinstating)

DATE

FILE NOWI!t FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 7 Delete TITLE [ Change [ Addition
NAME MARTINEZ, EDUARDO L NAME

STREET ADDAESS | 15560 SW 295 TERRACE STREET ADORESS

cIry-8T1. 29 HOMESTEAD, FL 33033 CiTy-ST-2P

TITLE VPS O pelete TITLE [ Change [ Additicn
NAME MARTINEZ, MAYRA NAME

STREET ADDRESS | 1541 SE 12 AVENUE STREET ADDRESS

CITY-5T- TP HOMESTEAD, FL 33034 CITY-ST-2P

TITLE T [ Delete TTLE [ Change [ Addition
NAME SALADRIGAS, ERNESTO HAME

STREET ADDRESS | 1541 S.E. 12TH AVE. STREET ADDRESS

CIry-St1-2ip HOMESTEAD, FL 33034 Cimy-ST-29

TITLE [ Delete nne [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-2P CY-ST-2P

TLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CATY-ST-TIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor! or supplemental report is true an

accurats and that my signature shall have the same legal effect as if made undex oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an Wﬂh all other like empowered.
SIGNATU Rs;g .

Lﬂun_ﬁay’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phane ¥




