FILE NOWﬁ FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P@5000058423

TOMMY CLEANERS, CORP.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90223 030 ***150.00

T

Principal Place of Business

8150 SW. BiST. .~ |
MIAMI FL 33144

Mailing Address

8150 SW. 8 ST.
MIAMI FL 33144

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab

ova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or
agent. | am famifiar with, and

Sgth, in the State of Florida. Such ch

ange was authorized

ccept the obligations of, Section 607.0505, Florida Statutes.

by the corparation’s board of directors. | hereby accept the appointment as registered

4/2? /‘1‘?

e e

07/26/1995 _—
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 28] 65-0600901 NolAppicable |
Suite, Apt. #, etc. ite, Apt. #, etfc. . it
x.._ule pL#. etc - —— Suite, Ap - 5. Certifcate of Status Desired O $8 75 Add_ltlona!
Ej 27 Fee Required B
City & State City & State 6. Election Campaign Financing $5.00 May Be B
2 (28] Trust Fund Gontribution Added to Fees -
Zip Country Zip Country 8. This carporation owes the current year Intangible
m . E;I El I;l Personal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
] 81| MName
HIDALGO, TOMAS ___Hidalo  “Tomas
traet Al o is Not
1909-W. 54 ST., # 319 82 39? ot\:lldéess I\()Po\j Bml( gusber is Not Acceptable)
HIALEAH FL 33012 83
' 84| City 85| Zip Code -
Hialg Al FL 3w )3

SIGNATURE
Signature, typad or printad name of registared agert and il i agpicable. {NOTE: Ragistered Agenl signalure required when renstating) BATE =

2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME bP . [ DELETE 1ATITLE Df MChange  [JAddtion | =

N HIDALGO, TOMAS 12N HidMop , Tomas 3

streeTaporess| 1900 W. 54 ST. # 319 13 STREET ADDRESS | ) MW 127 &+ o -

CITY-ST-2ZIP HIALEAH FL 33012 14 CITY-ST-2ZP Bralgath  FL 3301} , g

TME DST 1 DELETE 21TME ST i [#Change [ Additon | ©

e HIDALGO, MARIA C 22000 Hidalao, Maria ¢

streeaooress| 1900 W54 ST, # 319 Z3STREETADORESS | QY9G A (T3 S

CITY-ST- 2P HIALEAH FL 33012 2.4 CITY-ST-2PP Halean . FC 33013

mE ] DELETE 34 TTLE 4 [JChange [ Addition

NAME 3.2 NAME

STREET AIDRESS 33 STREET ADDRESS

CITY-8T-ZIP 34. GiTY-57-TP

TITLE [] DELETE 41TIMLE []Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-S7-ZIP —

TME [] DELETE 514TMLE OChange [ Addition -

NAME 5.2 NAME —

STREET ADDRESS 5.3 STREET ADDRESS -

QITY-ST-ZIP 54 CITY.ST. 2P

TITLE [] DELETE §.1TMLE M Change [ Addition _

NAME 6.2 NAME : -

STREET ADDRESS 6.3 STREET ADDRESS —

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attacjigpent with an address. with all other like empowered.
[aS L LT e S TR T
SIGNATURE: \».,Aw. e (VT - 2 {omﬁmd%a V/ 29/49
T Date |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

205 - 262 -5 3.

Daytime Phone #




