2006 FOR PROFIT CORPORATION ‘ 06-19—2006P5;07%%%g$;0:8*]50.00

ANNUAL REPORT . F L \TE
' . Ci ETAP\Y \J T " p
DOCUMENT # P97000077068 oSBT A s
1. Etity Name
PINECREST CLEANERS, INC. .
06.JUN30 AH T:4LS
Principa Place of Businass Mailing Agdress | gy -
12519 5. DIXIE HWY. 73 HARBOR DRIVE '
MIAMI, FL 33156 KEY BISCAVNE, FL 33149
S S R T
Suite, Apt. ¥, elc. Suiis, Apt. #, alc. 05162006 Chg-P _CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0789870 Mok Agplicabla
Zip Couniey Zo Country §. Cenificata ol Status Desired O fosc'zs Addltional
8. Nemo and Address of Current Reglstered Agant 7. Name and Address of New Ragistersd Agent
Name
KOSS, JEREMY
4000 HOLLYWOQD BLVD., STE, 265-S Streal Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL ‘ Zip Code

8. The above r\arl:l'gd enlity submits this statement for the purpose of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of regisiered agent.

e

SIGNATURE
Signeiure. ypad or onnted name of reg: agoni and) e A (NOTE: Regraiond AQgani sigratag meaurad whad renslaing | DATE
FILE'NOWI! FEE 18'$550,00 ~ ™ " 79. Election Campaign Financing $5.00'ma78 | - - T
Dus by Septamber 6, 2006 Trus1 Fund Contribution, O  Addeato Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete nE Ochne (O addition
WAME ROBERTS, COLIN HAME
STREEY ADCRESS | 12519 S. DIXIE HWY. STHEET ADDRESS
CITY - ST-21P MIAMI, FL 33156 CITY-ST-ZiP
e O celme TILE O Change [ Addition
WAE NAME
STREET ADDRESS STREET ACDRESS
CITY - ST. TP Crv.87-18
TiE O pelets TME O change [T Adaition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIRY.ST. IP CTY-51-2P
Tme [ oeletz TME [ Change [ Adsition
RAME NALE
STREET AQORESS STPEET ADGAESS
oY-S1-59 <y -8i-00
TME O Delets TTLE {Jchange {0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.57.7P CITY-ST-2P
e O pelets me OO chage 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 00 City-ST-2P9

12. | hargby cartify that the infermation suppiied with this fllln doos nol qualify lor the exemgptions contained in Chapter 119, Florida Staiutes. | lurther certify thal the informalion
indicated on this repon or supplemental raport is Irue an accurate and thal my signature shall have the sama lepal effec! as il made under oath: that | am an officer o director
of tha corporation of the recefver of . ¢ empowered Lo Bxecuie 1Nis repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 of Block 11 1

et o 1 S R A 7{} M sl e ﬁ’:@a@ﬁ Pax. 61606 (350790 905

SIGNATURE AXD FYPED OR PRINTED RAME OF RIGNING OFFICER OR [RRECTOR Owrytwrw Praxe &

\

SIGNATUR

=




