*

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2007 08:00 A

DOCUMENT # P95000043028

1. Entity Name
METRO CLEANERS ST. CLOUD, INC.

Secretary of State

Principal Place of Business

4411 13TH STREET
ST.CLOUD, FL 34769 US

Mailing Address

1220 E VINE ST
KISSIMMEE, FL 34744  US

. DO NOT WRITE IN THIS SPACE"

UM VARV

01242007 No Chg-P CR2ZE034 (11/05)

4, FEI Number Applied For
59-3317698 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Addrass of Current Reglstared Agent

PATEL MINESH M
1220 E VINE ST
KISSIMMEE, FL 34744

Fee Required

DO NOT WRITE
IN THIS SPACE - -

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept

the obiigaticns of registered agent.

SIGNATURE

Signature, lyped or printac name of ragisisrec agent and titla 4 spplicable,

(NQTE: Regrsiored Agent sgnature required when relnstating) DATE

9. Efection Campaign Financing-

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May.Be
Added to Fees

10. CFFICERS AND DIRECTORS. |

TITLE D .

NAME PATEL, MINESH

STREET ADDRESS | 1220 E VINE ST
CITY-ST-ZIP KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDAESS
ciry-§r-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Cy-ST-ZIP

TITLE

NAME

STREET ADCRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

‘z',u

DO NOT WRITE' -
IN THIS SPACE

12. | hereby certly that the information supplied with this fl|ll'l§ does not-gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information |

inchcated on this réport o supplemental report is irue an

changed. or on an attachment with an address, with all othe; 1£g empowered.

SIGNATURE:

accurate and that my signature shall have the same legal elfecl as Il made uncer oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execyte this report as required by Chapler 607, Florida Statutes: and thatyme appears in Block 10 or Block 11 if

P IWESY % reL 3// 2

SIGNATURE AND TYPED BR7RINTED NAME QF SIGNING GFFICER OR DIRECTOR
~

V) qo7ylea |

Casume Prose #

/



