FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P97000008016 04-30-2007 90846 017 ***150.00
1. Entity Name
JOLIE CLEANERS & LAUNDRY, INC.
Principal Place of Business Mailing Address B S i
3917 WEST WATERS AVENUE 39711 WEST WATERS AVENUE
TAMPA, FL 33614 TAMPA, FL 33614
P P AT DT
Suite, Apt. #, stc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Numbaer Applied For
59-2967198 Not Applicable
aip Courtry “ip Couny 5. Certificate of Status Desired O gg"gfqa:’:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. . Name

CHANGE, BONG KEUN
3911 WEST WATERS AVENUE Street Address (P.O. Box Number is Not Acceptable)}

TAMPA, FL 33614 -

el

City FL I Zip Code

8. The above named anlity submits this statement for the purposs ot changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Sgnature, typed 9:-;?:‘".‘&0 name of reg'siered agent and 1ue | applicatie (NOTE Registorad Agent signaturg racuicsd when rmsiaing) DATE
FILE NOW!t :’EEIS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  Addedte Fees
10. oL QOFFICERS AND DIRECTORS 1", ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
IMLE D iR O pefese e Clchange [ Aadition
NAME CHANG, BONG KEUN NAME
SIREET ADDRESS | 3911 WEST WATERS AVENUE SIRLL1 ADDRESS
CITy-SI-2IP TAMPA, FL 33614 CIy-S1-21P
1iLE 7 Delete [ () Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LiTY-5i-2w . Ciry-§i.2iP
TITLE M Deiete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRLLT ADORESS
CITY-SI-2ZIP CllY-Si-£IP
TILE [T Delete 1Lk (O chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2P CIlY-S1-2P
TIILE [ Delete mLc JChange [ Addition
NAME NAML
SIREET ADDRESS SIRLLT ADDRESS
CIrY-Si-2P CITY-Si-2P
e [ Detete 13 [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1. 20

11. | hereby certity that the information supglied with this fiing does not quality for the exemptions conlained in Chapter 119, Florida Staiutes. ! further certity that the information
indicaied on this report ar supplemental repert is true and accurgte and that my signalure shall have the same legal effect as it made under cath; that | am an ofticer or director
of the: carporation or the receiver or rustee empowered 10 exacule this report as required by Chapter B07, Florida Staiutes; and that my name appears in Block 10 or Block 13 if
changed, ¢r on an allachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYE, OR PRINTED NAME OF !l(yﬁ OFFICER OR DIRECTOR Oute Daytime Phong &

>




