| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmEAENT # P95000041118 05-01-2008 90223 017 ***150.00
CHESE CLEANERS, INC.
Principal Place of Business Mailing Address R
822 WEST BROADWAY 822 WEST BROADWAY O0
OCALA, FL 34475 OCALA, FL 34475
R D DR RGN TAU WA
Suite, Apt, #, etc. Suite, Apt, #, elc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3324497 Not Applicable
zip Country | % Cauntry 8. Certificate of Status Desired g ?gg?q er:diﬁonai
*— 6, Name and Address of Current Registered Agent = 7. Name and Addresse of MNow Rogistorad Agent - —
Name
KIM, CHUL §
13930 SW 34TH TERRACE ROAD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34473
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or ponied nama af regstersd agen! and tile if apphcabie (NOTE: Registereg Agent signaturs required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST O pelere TILE Ps B change [ Aadition
" KIM, CHUL S v Kim,Cuvt. S A
STREET ADDAESS | 13930 SW 34TH TERRACE RD seeranoness #3930 S8/ I9 Tenrncs Koao
crv-st-2 | OCALA, FL ot (Newea Foo I%¢IR
e VPST O Delete T vbsT ~ B Change [ Adeition
NAME KIM, “EE SOOK NAME K,,.,’ ”EE SOOK
STREET ADDRESS | 17930 SW 34 TERR RD stveET A00REsS (13930 S 4s° Y7 JErrncE fo
oTY-ST-ZP | OCALA, FL 34473 oSt edum Fa 3YY23
TITLE O petete TILE 4 [ change [ Addition
NAME RAME o .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS . STREET AUDRESS
CITY-St-zP CITY-5T-2IP
TITLE [ paiete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TITLE O etete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmant with an adaress, with all other like empowered.

SIGNATURE: _=<* " < — (HuL S, ki~ Wwon{:,s (352)- €22-1¥7%

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone ¢




