2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

FILED

DOCUMENT # P95000072735

1. Ertity Name

Apr 30,2008 08:00 AV
Secretary of State

M.C. CLEANERS, INC.

Principal Place of Busingss

65-0614152 M C CLEAN INC
1500 SW 131 WAY 214
HOLLYWOOD FL 33027-2425

Maning Address

MARTIN A DRUTZ ACCOUNTANT
8966 SW 87 CT STE 12-A

MIAMI FL 33176

2. Principal Place of Business - No P Q. Box #

3. Marling Addrass

Suite, Apt. ¥, etc.

Suite, Apt. #, eic,

o

1st MOORE CR2EQ034 (10/07)
City & State City & State 4. FEI Numger Applied For
65-0614152 Not Applicable
Z ount J Con . iti
P Couniry zp Louniry 5. Certilicate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BOTWIN, HARRIS C
1600 SW 131 WAY #214
HOLLYWOOD FL 33027

Street Address (P O. Box Number is Not Aceeptable)

City

Zip Code

FL

8. The above narred enuly submits this statement for the purpose of changing its registered office or registered agent, or totn, in the Sate of Flonda. | am familiar with, and accent

the ohiigations of registered agent.

SIGNATURE

i}

Cogrte o Lyesd 06 Prread pamn M e sieed oerlwed He | arfcasn

fNGTE Registag Agort z ymalur raquirad whign remetibineg'

DATE

9. Election Camoaign Financing

$5.00 May Be

: Trust Fund Contmtion. ] Added to Fees
ivbuT H . . Lo L U
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
YITLE P ' O peete TE [ Change [ Addilion
HAME BOTWIN, HARRIS C NAE UAgo0093=243
STREET AUDRESS | 1500 SW 131 WAY #214 N JSTRFET ADDRESS 0523 /08~A00ea-016 150, 00
CITY - S1- 21P PEMBROKE PINES FL 33023 CITY -51- 29
TTLE ST 3 paete TIRE [Cichange [ Addition
NAME BOWIN, MARLENE HAME
STREET ADDRESS | 1500 SW 131 WAY STRFET ADGRESS
CITY- 51217 HOLLYWOOD FL 33027 CITy-ST-Zie
TmLE 3 peete TME [ crange 7 Addnon
NaM: HAME
STREET ADDRESS STAEET ADDRESS
QITY-ST-21 LITY-5T-71P
MLk O Deete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 2P CITY-5T-ZIP
TILE [T Devete (lits O crange [ Aadition
HAME HARE
STREET ADDRESS SHAEET ADORESS
GITY-ST-2712 CITY-51- 2P
TE 1 beiete TILE 3 Crange [ Aadivon
NEME KAME
STREFT ADDRESS STREET ADDRESS
GITy-31 7P CITY-8T- 7P

12. | hereby ceriify that the intormation supplied with this filing does not gqualfy for the exametons contained in Section 119, Fierida Statutes | furtner cartity that the infarmation
indicated on this reporl or supplemental repart is true and accurate and that my signaiure shall have the sams legal etiect as i (made undar oath: that | am an oticer or direclor
of the corgaration or the receiver or frustee empowered 1o axecute this report as required by Chapter 807. Florida Satutes: and shat my name appears in Block 13 or Bleck 11

if changed, or on an

SIGNATURE:

fachmeni wilh an address, with &'l other ise empoweren.

U s

e
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

RN
S -

Do Fone o

]




