2006.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # P97000004456
}\%;«YS%TE DRY CLEANERS, INC. o

Secretary of State

Maitng aodress

10750-7 ATLANTIGC BLVD
JACRSONVILLE, FL_ 32225

Principai Place of Businass

10750-7 ATLANTIC BLVD
IACKSONVILLE, FL 32225

DO NOT WRITE IN THIS_SPACE

SN AR R

04112006 Na Chg-P CRZEU34 (1

4. FE! Number T T JapotieaFer
59-3436148 Not Applicetie
5. Cartficate of Status Dasiced 7] 98- Addiionat

Fee Required

6. Name and Address of Current Registered Agent

KWOK, VICTOR
10750-7 ATLANTIC BLVD
JACKSONVILLE, FL 32226

~“DO NOT WRITE
IN THIS SPACE

8. Tha abave namad entily sudmils this statement 1or the purpése al changing s registarad olfica or registerad agant, ar bolh, in tha State of Florida. t am familiar with, and sccept

tha ¢hiigations of registared agant,

SIGNATURE

Sigrawra, iyped o arinied name of registerad agem end ola | soncaoi,

(MOTE: Aagrstecad Agem signaturd reduired wirsn rainsamng) QATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fea will be $550.00

9, Lleciion Sampaign Flinancing
Troest Mund Contributlon,

LN000544200

$5.00merse | 511/ 06-cU028-01E 150,00

Added to Fees

10. CFTICERS AND DIREGTORS I

e o

NANE KWOK, VICTOR
STREEFADDRESS | TO7S0-T ATLANTIC BLVD
CIY -57-7P JACKSONVILLE, FL 32225

TLE

NAME

STREEY ADDAESS
CiTY-87-2iF

TTLE

HAME

STREET AODRESS
Civy-51-2iP

TIE

HAKE

STALLT ADDRESS
Ciry-31-2°

e

NAME

STREET ADUTESS
CITY-ST-2P

it

HAME

SIREET ADORESS
CeTy-8T- 2

DO NOT WRITE
IN THIS SPACE

12, | hareby carlify (hal the information suppfied wilth Dis filing goes ot qualify tor the exemplions containad in Chapter 118, Flodda Statutes. | further certily that the information
indicated on 1his repon or supplemental repert is rue and accurate and that my signature shall have the same legal elfect as If made undar aath; that t am an officer ar diractar
of the corporation of the receiver or trustes ampowered 10 execule s 1eport as required by Chepler 607, Florida Staluies; and tal my name apeears i Block 10 ar Blagk 11 1t

chaaged, ar on an attachment with an agdress, with w smpowersd,
-
SIGNATURE: __ !Uf 4 4/

'RTURE AND TYPED OR SRINTED NAME OF SiUnG OFFICER OR DIRECTOR

.15 -0/




