- FILED

r
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P95000073902 ST, 04-26-2005 90130 039 ***150.00
1. Entity Name
KING OF CLEANERS, INC.
Principal Place of Business Mailing Addrass q YUbbuis
5043 SILVER STAR RD. 5043 SILVER STAR RD.
ORLANDO, FL 32808 ORLANDQ, FL 32808
T SR R RO E FEAERR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3337300 Not Applicable
Zp Country o Cauntry 5. Certificata of Status Desired [ gg-zgqm“r’:;m‘“‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registorod Agent
. Name
CASTELLANOS, RAFAEL
117 LUCAYA CIRCLE Street Address (P.Q. Box Numbar is Not Acceptabla}

ORLANDO, FL 32824
1433 Massa Street

o FL | $2%%4

Kissimmee

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

SIGNATURE
. Signature, typed of printed name of negistered agent and ttie it appicable. (NOTE: Registared Agenl signiatuns requined when feirating} DATE
FILE NOW!!! FEE IS $150.00 9 Eloction Campaign financing - $5.00 way Ee
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PST (3 Detete ME PST B Crange [} Addition
NAVE CASTELLANOS, RAFAEL NAME Rafael Castellanos
STREET ADDRESS | 1117 LUCAYA CIRCLE SRETAORESS [1433 Massa Street
CTY-ST-Z¢ | ORLANDQ, FL 32824 CIFY-ST-21P issimmee. FL 34744
TE 7 Celete TE ’ Ol Charge (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-81-2IP CITY-ST-2IF
TLE O Detete TME [Jchange [ Addition
NAME NAME
STREETADDRESS | o o [ STAEETADDRESS.|  _ [, . — ——
| crr-strze T ' CIY-S1-2IP
TIme 3 Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TME [ petete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZIP CIY-51-2P
TITLE {7 Delate TME O cChangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. I further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the carparation or the receiver or irustae empowered to exacute this raport as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with g address, all other like erppowered.

&~/E- OS5

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




