- FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000043101 04-05-2006 90155 014 ***150.00

1. Entity Name

MANDARIN CLEANERS CORPCRATION

Principal Place of Business Mailing Address
3021 LORETTORD 2955 HARTLEY RD
JACKSONVILLE, FL 32223 204 5 0 0 “ 3 21 3

IACKSONVILLE, FL 32257

Sulta, Apt. #, etc. Suite, Apt. . eic 03292006  Chg-P CR2E034 (11/05)

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

. 59-3578562 Not Applicable

éip Country 2P Country 5. Certificate of Status Desired O Eeae';igl‘?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B i - - —_ |_Name — — — .
LEE, KYUNG S -
3336 CORMORANT COVE DRIVE Sireet Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32223-3739

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiered agent and title il applicable [NOITE. Ragisterad Agerl signalure réquirgd when renstating] DaTR
FILE NOW!! FEE IS $150.00 8. Election Campa\gn fimancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ) - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP ’ 1 velete TITE O change  {J Addition
NAME LEE, KYUNG S .. NAME
STREET ADCAESS | 336 CORMORANT COVE DR STREET ADDRESS
GIFY-ST-2IP JACKSONVILLE, FL 322233739 CITY-ST-ZIP
THLE DST ; 3 Delete TILE [efinge ] Addiion
RAME SHON, YOUNG J NAME .
STREET ADDRESS | 1056 DURBIN PARKE DR sTReeT aoRess | 1 DBC qusﬁe Creosst r\bbﬂ—-
omy-st-ap | JACKSONVILLE, FL 32259 CITY-5T-2P DRancye Pawk FL 32065
TITLE 1 pelete TITLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TILE O pelete THLE O coange [ Aadnion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TNLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ly-ST-2IP CITY-$1-2P
TITLE . [ Deiete TITLE " [0 change . [ Adeition
NAME - NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-7IP s oy-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenigifeport is true and accurale 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 recgiver or Ligiee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ddres: ith all other iike empowered.
3 /31 / g4

SIEI’UﬁTURE AND TYTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirg Prcne »

SIGNATURE:

~



