FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000011483 : 05-03-2007 90058 021 ***150.00

1. Entity Name
G & JCLEANERS INC.

Principal Place of Businass Mailing Address 4 “ 1“ 37 bb
G & | CLEANERS, INC. 20275 OLD CUTLER ROAD ) | : -

-20275 OLD CUTTERROAD™ ~—— -~ " MIAMIFL 33189
MIAMI, FL 33189

Suite, Apt. #, etC. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0892070 Not Applicable
Zip Couniry Z Country 5. Certificate of Status Desired O ?eaegesq Q;?(‘;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
HERNANDEZ, GRACIELA i
143 SW. 113 AVE. Streat Address (P.O. Box Number is Not Acceptable)
#101
SWEETWATER, FL 33174
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the oblgaticns of registered agent.

SIGNATURE
i Signature. yped or printed name o registered apen! and tile if applicable {NOTE Registered Agent signature ~equired when reinstating) DaTE
== FILE NOWI! EEE IS $150.00 4. Elaztion Campax;n .l:.inaru:,mc;__EI $5.00 niay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees

- 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

THLE PD ' [ Delete TLE P . 6- . @Trange [ Addilion
NAME HERNANDEZ, GRACIELA NAME VX Y g o "m&(-z.

STREET ADDRESS | 143 SW 113 AVE. #101 STEETADDRESS | 20 Y B’ £ 7 FL

oTY-ST-2P | SWEETWATER, FL 33174 CIry-S1-1p Cur/el (3 dts 17 - Y4 57

TIMLE P 1 Delete TILE / [ Change  [J Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CITY-ST-2tP

TILE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-27

TTLE [ celete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CIlY-S1-21f

TITLE ] oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplere eport is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receivesb #ee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme g address, with all other like ggnpowered.
Clate WQPI‘WI

SIGNATURE:

poek

I OF SIGNING OFFICER OR DIRECTDR




