FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000046804 01-19-2007 90021 002 ***150.00
1. Entity Name
BEACHWOOD CLEANERS, INC.
Principal Place of Businass Mailing Address
5204 NORMANDY BLVD. 10044 WATERMARK LN W
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32256 500 0 0 54 9
T A ETRABCA S MeTAm
Suite, Apl. #, elc. Suite, Apt. #, elc. 01152007 Chg-P - CR2E034 (12/06)
City & State City & Slate 4. FEi Number Applied For
59-3449640 Not Applicable
2ip Country a0 County 5. Certificate of Status Desired d ?i'gilﬁf’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, YONG S
10044 WATERMARK LN W Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code

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

SIGNATURE
Signafure. lypud of printed narna af ragsiored agen: and Lile J applicank: (NOTE Aag sterod Agenl sgnatuts roquned when reinslatingy NATE
FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I6LE PD- 3 Delete ML [JGhange [ Addition
NAME LEE, YONG S NAME
STREET ADORESS | 10044 WATERMARK LN W STRELT ADDRESS
CITY-S1- 1P JACKSONVILLE, FL 32256 CITY-Sf-2IP
1HLE vD O pelete h\[Ts ] Change [ Additicn
NAME KWON, SO Y NAME:
STREET ADDRESS | 10044 WATERMARK LN W STREET ADDRESS
CiTY-5T-21R JAX, FL 32256 L1Y-S1- 7P
TITLE sSD O oewete TILE [ Crange [ Addition
NAME LEE, KUNH MAME
STREET ADDRESS | 10044 WATERMARK LN W STRELT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CivY-§1- 29
TILE [ paters (i O change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CIFY-SI-21P CilY-ST- 2P
TILE 3 veete L O change [ Addition
NAME NAME
STREET ADDRLSS STREET ADCRESS
CITY-§1-2IF CITY-§I-ZIF
THLE 1 Detere MLk [1GChange  [] Addition
HAME HAME
STREET ADDRESS SIALET ADDRESS
CITy-S1-ZiP CIly-51-2iIP

12. | hereby centity that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed, or on an attac\ment with angddress, with a}l oiher like empowered.

SIGNATURE: ilartinZ

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirmo Pwong ¥




