2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P9t000078788 ecretary of State
1. Entity Name 04-28-2006 90150 013 ***158.75
PRINCE CLEANERS INC,
Principzal Place of Business Mailing Address
IZOM 88T 112|050 SFW 127BQVE.
AMI FL 331
lZoSb . 4) { ?
M e 3176

2. Pringipal Place of Bussness 3. Mailing Address

Suite, Apl, #, elc. Suite, Apt. #, ele. 15t MOORE CR2ZEQ34 (10/05)

City & State City & State 4. FEI Number Applied For

65-0710445 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired $8.75 Additiona
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme M DH D AN 25188

?%EIS\Q\’IGN.:’Z’;AAZV%IN Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33186 ' 2-0-5-0 -gc__) ’2;&]'(:-

City m tg-rm’ FL | Zip Codsgjfé

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

the obligations of Jegistersd agent. .
G- If- 06
—

SIGNATURE

Signatgre, Iypena of pranen name ol egistered agenl and lite # apﬂﬁuie (NOTE Repwstarea Agent signattire roquiad when remslatng) DATE
s

--.M'ake Check PayaMe to; Flonda Department of State

A

FILE NOWil FEE IS 3150 00» !
" After May'1, 2006° ‘Fee Will Be $550.00 -

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [0 change [T Adgition
NAME ODHWANI, NAZMIN NAME
STREETADDRESS | 12160 SW 24TH PATH STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 CITY-ST-ZiP
i TME T Delete TLE [ Change  [] Addilion
. UAME HAME
! <TREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-51-2P
| e L Mpges 8 nmr ot [J Change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [} change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P CITY-ST-72IP
TITLE O Dejete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Flonda Statutes. | turther certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same le; é;al eftect as it made under oath; that | am an officer or direclor
of the corporation or the receifier or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmex} with an address, with all other like empowered.

SIGNATURE: u% 4'—!”05 éﬁ » 2.535399.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR,WIECTDH Dayhma Phona #




