FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

sk
DOCUMENT # P99000028230 04-17-2006 90394 040 150.00
1. Entity Nama
SUN & MOON DRY CLEANERS, INC.
uwv
Principa! Place of Business Mailing Address ) 4““3 eV
24 MADONNA BLVD. 24 MADONNA BLVD. L ‘
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715 A R
e e A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & Slaie City & Slate 4. FEI Number Applied For
59-3597015 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ege‘gesrﬁ:ﬁ;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MEMET, DEBRA
903 PINELLAS BAYWAY #105 Street Address (P.0. Box Number is Not Acceplable)
TIERRA VERDE, FL 33715
City FL ‘ Zip Code

8. The abave named enlily submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligalions of registered agent.

SIGNATURE
Sigrature, typed or printed name of regrstened agert and tile 1t applicable (NOTE Fegisiered Agerd Swgrature requaed when reinstalng} OATE
FILE NOW!l! FEE IS $150.00 9. Elaciion Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. O  AddestoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1LE P ] Delete THALE [ Change [ Addition
HAME MEMET, DEBRA h}l}l{ HAME
STREEIADDRESS | 803 PINELLAS BAYVIEW #105 STREET ADDRESS
CITY-ST-2P ,FL 33715 CITY-$1- 2P
e '77 E m‘! n Y(&ﬂ h ¢ [ pelete TILE [dchange  [J Acdition
NAME ) NAME
SIHEE ADDRESS SIREEY ADDRESS
CITY-S1. 2P CITY-S1- 219
TLE [ Delete TILE [ change  [7] Addition
NAWE NAME
STREEI ADDRESS STREET ADDRESS
CirY St ap CHTY ST 4P
THILE [ Deiete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cay-Sr-ap CITY-$1-2IF
TILE ] Delete TIILE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-§7-21P

12. | hereby certify that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report opsupplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the,
changed, or on an atta

SIGNATURE:

ered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

— LT

Davtire Pnone =

SIGNATURE ANY'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



