2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000070340

1. Entity Name

JULINGTON CLEANERS, INC.

Principat Place of Business

12665 SAN JOSE BLVD
JACKSONVILLE FL. 32223

Mailing Address

12665 SAN JOSE BLVD
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90155 007 ***150.00

AR MMt

1st MOORE CR2E034 (10/05)
City & Stale Cily & Siate 4, FE| Number Applied For
59-3590410 Not Applicable
ap Country ap Couniry 5. Certificate of Status Dasired [} $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHLUNG, SOON §
S Q. N i
7221 CRESCENT OAK CT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 3227%
City FL Zip Code

the obligations of registered agent.

SIGNATURE .

8. The above named entity submils this statement for the purpose of changing its registered atfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalyre. typed o printed name of registered agent and titie il applicabie

(NOTE: Registared Agent sigrature requiad when reinsiatng) OATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Conribution.  [] Added to Fees

. 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TITLE PTD O peiete TE O change [ Addition
NAME CHUNG, SOON § NAME
STREETADDRESS [ 7221 CRESCENT CAK CT STREET ADDRESS
CIvY-ST-2IP JACKSONVILLE FL 3221’]"] CITY-57-2IP
TITLE VPSD O telete TITLE O change [ Addition
HAME CHUNG, GUN H NAME
STREET ADDRESS | 7221 CRESCENT QAKS DR, STREET ADDRESS
omy-st-ze | JACKSONVILLE FL 322177 CITY-ST-ZIP
TIRLE O Detete TITLE Y cCnange [ Addition
HAME  NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-ST-2P
TITLE O Detete TMLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE O Delete MLE [ Chasge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP

s
SIGNATURE: 4&@&%

\/1Ps0

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule 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 Ema/chment with an address, with all other like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

4-z5-ok

Gof=2g0 1131

Daytima Phona &




