DOCUMENT # £55UuiU7 0340

1. Entity Name
MAINGTON CLEANERS, il

FILED

. Apr 18,2005 8:00 am

ecretary of State

04-18-2005 90316 031 ***150.00

! rq-.,.v@s
Principal Place of Business Mailing Address
1TECT CRYS INCT DM 1ACSE CAR YVCE DA vUyg (“U
IACKSOMVILLE, FL 32223 WCKSORVIIE FS. 32223
IR |
_ . _‘ 1 . A
2. Principal Place ot Business 3. Mailing Address IERLINR i ik Surlr ERi B T
| BHED 1IN 18 10 B R 8544 U RBRE L AR
Suite, Apt. #, etc. Suite, Apt. &, etc. 04052005  ChgP CR2ZEG34 (10/03)
City & State City & State™ 4. FEI Number Appliad For
- 59-3590410 Not Applicable
Zip try Zip Country 5. Cenificate of Status Desirad O g:?q l‘j‘l‘:é“m"
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
- - Name )

CHUNG, SOON S
7221 CRESCENT OAKCT
JACKSONVILLE, FL 32211

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

sq\am.rlymamuummmm-mlmdlmuw&m (NCHE: Regiatanet Agant signature recauired whon seinsiating) DATE
FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $850.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TALE Ochange  [J rddition
NAME CHUNG, SOON S HAME
STREET ADDRESS | 7221 CRESCENT OAK CT STREET ADDRESS
CHY-S1-7P JACKSONVILLE, FL 32211 CHTY-ST.2P
TmLE O Detete TLE Clchange [ Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
GATY-5T-7P CITY-St-21p
TITLE [2] Delete TIMLE Cchangs 7 Addition
NAME HAME
STREEE ADDRESS } STREET ADDRESS —- - -
CITY-S7-AP LITY-ST-4P .
TMLE [ pelete TME O3 Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CTY- ST- 2P
e O petete FTLE [Jcrange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S3-2P &Y. ST-2p
e 3 Delete e Dl change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P QTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal r
of the corporation or the recetv e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm it with an address.

SIGNATURE:( X

er of truslee empowered Lo &
ith all oth

e ampowerad.

ect as if made under cath; tha! | am an officer or director

Qi/,f‘f/"" ?6‘/@'113 /

Diytirne Phobe &




