2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

1. Enuty Nams
ACE QUALITY CLEANERS, CORP.
b;;i;?éipélvﬁéce oi Business Mading Address
431 E. MICHIGAN ST. 431 E. MICHIGAN ST.
e T AR A
2. Principal Place of Busness 3. Maling Adoress
Sutle. Apl. #, elo Suts, Aqt. & €ic. tst MOORE CR2ED34 (10/05)
Ci City & & . FEIN Anplied F
ity & Stae 1y & Siate 2 1 Number 5 9_32 96058 sz;; o 2;:5;
Zip Country Zip Country 5. Cenificate of Sialus Oesved i} gga'gesq $?§étiunal
6. Name and Address of Current Registered Agent ) 7. Name amd Address of New Regisiered Agent
Mama
ig? Aé““%g&g‘i‘é gT ) Streat Address {P.O. Box Number s Net Acceplable)
ORLANDO FL 32806 : o
Crily FL l Zin Coda

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, of brotn, it the State of Florida. t am famihar with, and agcept
ihe obhgatons of registered agernt.

SIGNATUBE
Signaiue, typed of pralet narre of 1egsiered apent end e f zppicatie (NQTE Ragsiered AQent SigNalLIe raaurad when rendlaing) CATE
i "

- CFILE NOW.-LB FREISHIS000 . p. Eiecron Carmpeign Financing  $8.00 May £

After May 1, 2006 Fee Will B0 §550.00, Trust Fund Contdbuton. (1 Added to Fees
Make Check Payable to Flarida Repartment of Stale | '

| 10. QFFICERS AND DIRECTORS 1. ] ADDITIONS /CHANGES TO OFFICERS ANE DIRECTONS 1N 19
TS TISLE i . Change At
HAME EARAJI EUGENIA G o pase HAME 5 HOODU04 L1735 ':D g !
v - T v -

e s I LUSENIAC ) T 02/10/06-30015-022 150,10
cv-ST-oF L ORLANDO FL 32807 CMY-ST-
TE D 03 pelets T £ Cnange [ Ase
HANC FARAJ!, HOSSERN : At
STBCET ADDAESS {64TH MAINSAIL CT. SIREET ABURESS
CriY-5%-2IF ORLANDO FL 32807 oriv-83-0F
e [T geiete (113 O Charge T aor
HAME HAHE
STAEET ADDRLSS STRCE( AGDRESS
CirY-St-ae pr-siap b
HILE 3 Delete UNE - O change T Ay
NANSE haME
SIREET ADDRESS STRECT AGDRESS
LTS5 219 CHY-51-1p
TnE 3 Defete (113 Johmge 3o
NAME AR
STRECH ADDRESS SIRLET AQORESS
CiTY-51- 218 CiTy-S1- 2P
i3 3 veiete TR Clchange  {Jaac
BAME NAME
STRECT ADDRLSS STREET AUORESS
CY-SE-1p LiFY-S1- 2P

12. { hereby certly that the mitonnalign supplied with his fibng doss not guably for the exemptians contaned In Section 118, Flonida Sialutes. | further iy that the informaten
indicated on s repornt or supplemental report is ttue and accurate and that my signature shall have the same legal effect as i mads under cath, that t am an officer or dired i
ot the corporabion of the receiver of rusiee empowéred 10 execuld 1his report as required by Chapter 80T, Florida Statutas: and that my name appears in Block 10 or Bidek 1
if changeq, ar an an attachrent with gn address, with alf olher Fke empowersd.

CIONATIRE- %{W@if i 2 o I ot YOI-4rr-s72




