FILED
.-~ ~2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000039747 04-30-2007 90824 010 ***150.00

1. Entity Name
EAST BOCA CLEANERS, INC.

Principal Place of Business Mailing Address guuUuRvY -
2627 N. FEDERAL HIGHWAY 2621 N. FEDERAL HIGHWAY
BOCA RATON, FL 33431 BOCA RATON, FL 33431

MR

DO NOT WRITE IN THIS SPACE | %07 TR0

65-0918314 Not Applicable

e e - R . ' $8.75 Aaditional
8. Certificate of Status Desired d Fee Required

€. Name and Address of Current Registered Agent

3.

531 N, FEDERAL HI(;HWAY DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entily submits this stateme
the obligations of registere z

A & of changing its registered office or registered agemt, or both, in the State of Florida, | am familiar with, and accept

v
SIGNATURE {_ N I //
. Signature, lyped o printed nmm (NOTE: Rogisiaten Agent signature required whan rgingtaling} DATE
FILE NOWII! FEE IS $150. 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS !
THLE 8]
NAME 1ZA, DAVID

STREET ADDRESS | 2621 N, FEDERAL HIGHWAY
CITY-ST-2IP BOCA RATON, FL 33431

TITLE
NAME
STREET ADORESS

CITY-3T-2IP - — ——— T e e e e — =

TITLE
NAME

e DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CiFY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

indicated on this report or supplermental repot is true and acdutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it
gmnowered.

of the corporation or the receiver or trustee empow

12. | hereby certity that the information supplied with this filiny dnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

changed, or on ar attachment with an address,

SIGNATURE:

R NIRTR L Bty DR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED J




