FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P85000064654 ) 05-02-2008 90182 020 ***150.00

1. Entity Name

STERLING DRY CLEANING SERVICES, INC.

oo~

Principal Place of Businass Mailing Address
5971 S UNIVERSITY DR 8982 TAFT STREET
DAVIE, FL 33328 US PEMBROKE PINES, FL 33024

AR AGERT R

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

65-0602876 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

5082 TAFT STREET |77 Do NOT WRITE”™
PEMBROKE PINES, FL 33024 . IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registerad offica or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE N
Sigrature, typed o prirded rame of regisiered agent and tike it apphcabie (NOTE: Ragsiered Agent Signalurs requirad when reinsiatng} DATE
FILE Nowﬂ'r-;FEE IS $150.00 9. Elsction Campeign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, o GFEICERS AND DIRECTORS | BB —
TMLE PD g o el
NAME TREVISANO, ROXANNE ’ ! .

STREET ADDRESS | 8982 TAFT STREET
CITY-ST-21P PEMBROKE PINES, FL 33024

TME VP,

NAME TREVIGANO, WILLIAM

STREET ADDRESS | 8982 TAFT STREET

ory-si-ar - | PEMBROKE PINES, FL 33024

MLE.+ - .
NAME

e s " DO NOT WRITE

A

ot - IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS n ) )
CITY-ST-2IP R Lo . : N ! .

nLE . v
e L e
STREET ADDRESS - W
CITY-§T-2IP

12. | hareby cedtify that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver O trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yatti an address, with all o!bsf'ﬁmpowered.
H {og \AS'A 685 -0405
)

SIGNATURE: , NNWLian TReVIS 4D 04

SIGNATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date | Daytimg Phone #




