FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000084278 05-02-2007 90105 008 ***150.00

1. Entity Name
VILLAGE SQUARE DRY CLEANERS, INC.

Principal Place of Businass Mailing Address q\l : A
11098 SOUTH MILITARY TRAIL 11098 SOUTH MILITARY TRAIL
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
B ARG AR I A g

Suite. Apt. #, etc. Suite, Apt. #, etc. . 04272007 Chg-P CR2ED34 (12/08)

City & State City & State 4. FEI Number Applied For

B50403046- (S -OQ5 L2277 | |Not Applicable
Zip Country’ Zip Country 5. Certificate of Status Desired O ?eae'gesql‘:?:;tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
T T Name - = - - D - -
KO, CHONG KUN
11098 SOUTH MILITARY TRAIL Street Addrass (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registerad office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the ebligations of registered agent.

$IGNATURE
) Sigrature, Typed or printéd name af registerec agent and st If applicable (NQTE: Ragistered Agant signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete TIHE [ Change [ Addition
NAME KO, CHONG KUN NAME
STREET ADDRESS | 6436 BRIDGEPORT LANE STREET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 33463 CITY-ST-2IP
T [ Delete TLE A [ Change (X Addition
NAME NAVE oroné :::N 0
STREET ADDRESS ormeer aooRess | 11U CATAniA WA
cirv-St-2e av-sizp | Roysl Palm Beddh , FL 3341
TITLE 7 Detete TME = O Change  [S2Addition
NAME NAME ox vee O
STREET ADDRESS SINEET ADORESS | (o4 B e Brvidgepo T LAnE
CITY-ST-2P CITy-§1-2P L Lworkh | 1 3D
TITLE 1 pelele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TIME O perete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2Ip
e [ Delete TILE [ change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 executa this report as réquired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ¥ éfé’”i e K- / ‘7;4))’1'7

BIGHATURE AND nﬁo« PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ¥




