2008 FOR PROFIT .CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al

DOCUMENT # P95000001013 - Secretary of State
1. Enlity Name ) !
ATLANTIC CLEANERS, INC.
Principal Place of Business . Mailing Address
1541 S.E. 12TH AVE. 1541 S.E. 12TH AVE,
UNIT8 UNIT 8 '
HOMESTEAD, FL 33034 US HOMESTEAD, FL 33034 LS
R N ACRAAE ARG REAT SR
Suite, Apt. 4, etc. Suite, Apt. #, efc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-054381 1. Not Applicable
Zip Courtry ap : Ceuntry 8. Cerlificate of Status Desired ] ?eae:esq :i‘f;j"m"a'
8. Name and Addresa of Current Registerad Agent 7. Name and Addrass of Now Reglsterad Agent
Name .
MARTINEZ, EDUARDO .
15560 SW 295 TERRACE Strael Address (P.Q. Box Number is Not Acceplable)
HOMESTEAD, FL 33033
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familtar with, and accept
tha obligations of registered agent, ’

SIGNATURE
Signature, typad ov printed name of registered agent and htle I applicatle B {NOTE: Registared Agent signatura raquired when rainsiating) DATE
FILE NOWI FEE IS $150.00 9, Elgction Campaign Fnancing _ $5.00 May Be ,
-Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees . ) .
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE TN nRS 241 j:| Change [ Acdition
NAME MARTINEZ, EDUARDC L ) NAME” 2 A1 £} OIS o
STREET ADDRESS | 15560 SW 295 TERRACE STREET ADDRESS T e et
Cimy-sT-2IP HOMESTEAD, FL 33033 CITY-$T-2IP
TITLE VPS O] Detete TIMLE ] chenge [ Addition
NAME MARTINEZ, MAYRA NAME
STREET ADDRESS | 1541 SE 12 AVENUE STREET ADDRESS
CITY-8T-21P HOMESTEAD, FL 33034 CITY-S$1-2IP
TITLE _ O Dakete . TNE [ Change [ Addwion
NAME NAME
STREEY ADDRESS - STREET ADDAESS
CiTY-5T-2IP CITY-ST-2IP
TmE (O Celete TITLE [OChange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE M pelere me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2IP
TITLE 3 petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
Ciry-§1-21P CITY-ST-2IP

2. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions containéd 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute 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 attachmeant wito.an address, with all other like empowered. .

SIGNATURE:

'RE AND TYPED OR VNYED MHAME OF SIGNING QFFICER OR DIRECTOR Date Dayime Phona ¥

T




