2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 24, 2007 8:00 am

DOCUMENT # P95000001013 - Secretary of State
1. Entity N
ATEEN’T’TE CLEANERS, INC. 05-24-2007 90002 004 ***150.00
Principal Place of Business Mailing Address
1541 S.E. 12TH AVE. 1547 S.E. 12TH AVE. e L
UNIT 8 UNIT 8
HOMESTEAD, FL 33034 US HOMESTEAD, FL 33034 LS ‘
R T S S LR A0 AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 05122007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0543811 Not Appiicable
s Country Zip Country 5. Certificate of Status Desired ] Eeaegesq l‘:g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name
MARTINEZ, ESUARDO \’\Q‘F\ \net E AVQV&G
15560 SW 265 TERRACE Street Address {P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

IST60 SWw  JQL Terr

City “Q\“st‘ed FL ZipCod33033

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 obligations of rw
SIGNATURE

Slgna:mﬂ,Mﬁ'rlec‘hama ol regisierec agent and ute if apphicahie, {NOTE: Registarag Agent sigrature reguired when rainstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5,, the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (O Change [ Addition
NAME MARTINEZ, EDUARDO L NAME
STREET ADCRESS | 15560 SW 295 TERRACE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33033 CiTY-ST-ZiP
TITLE VPS O pelete TITLE [ Change {7 Addition
NAME MARTINEZ, MAYRA NAME
STREET ADDRESS | 1541 SE 12 AVENUE STREET ADDRESS
CiTy-ST-2P HOMESTEAD, FL 33034 CITY-ST-2P
TITLE 1 celete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O vetete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-21P CITY-ST-ZiP
TITLE (1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 oetete TITLE (O change [ Addition
NAME NAME
STREET ADBHESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered tc execute this report as required by Chapter 607, Floridla Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: »@/ -

_SuGHA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




