. 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P99000098115

1. Entiy Name

K & § DRY CLEANERS, NC.

Principal Placa of Business

2401 BISCAYNE BLVD
MIAME FL 33137

"Maiing Address

2401 BISCAYNE BLVD

" MIAME FL 33137

2. Pincipal Place of Business 2. Mailing Address

Suite. Apt. #, etc

Suite, Apt. #, etc.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

IR

1st MOORE CR2EQ34 (10/05)
Cdy & State o o City & State 4. FEI Number } Appiied Far
65-0950423 _% Mot Apphicable
7o Country Zp Couniry 5, Certiicate of Siatus Desired d $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
o S o = .| Name
KOSHO, KATTY S —

2401 BISCAYNE BLVD
MIAMI FL 33137

Street Address |P O Box Number s Mot Accaptable) ) s

City

FL Zip Code

8. The above named entity submils thig statement for the purpose of changing s regisiered office of registered agent, ar hoth, in the State of Forida. 1 amn famibar with, and accept

the obhgabons of registered agent

SIGNATURE

Vignattre fyped or preod heme of tegisleed agent asd Yl § appﬁca'n-:é

WTE Regitered Agant aMratuas roguited wher: nainstaling - DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2006 Fee Will Be $550.00

RNy

Make Check Payahie to Florida Deparntment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coninbunen [ Acded 1o Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS N 31

Lipin3 D 3 Deteie TLE { mf:lﬁi:fﬁ-# f EIC;B O Change [ Additian
s | OSHO, KATTY S e 02/10/05-00075-020 150,00
SIREET KNORCSS {2401 BISCAYNE BLVD STREET AQURESS sk DU P

oS- 7P [MIAME FL 33137 GiTY-5T- 2

FATLE ] T owete LT O change [T Addilion
ML KOSHO, SULEIMAN H HAKE

SIRIET ADDAESS | 2401 BISCAYNE BLVD STREET ADDBESS

GY-ST- 80 (MIAMT FL 33037 oY -57-2P

e Cosse . __§ mue N T3 Change™ 3 Adgition
NAME o ' e

STRRE] AUDRESS SIACET ADDRESS

oiTY-S1- 7P 2T -S1-2P

T 3 Defete TmE T Changs [T
yang HAME

STREET ADDRESS STRECT ADDRESS

T -ST-2P TITY- 57-2PP

e 1 Datete THLE [Jchange [ A
NAME NAME

STREET AODRESS STREET ADDRESS

CTY- ST 2P O -§1- 7P

T [ beete miE O Change [ A
NAME HAME

STREET ADDPESS SIREET ADDRESS

Ty -ST- 2P GITY-§T- 7

12, | hereby cerlly that the information supplied with this ﬂmg tiges nol qualify for the exsmpiions contained in Section 318, Florida Statutes. | further certily that the information

mdteaied on s report or supplemental renort is true and agc
of the carporahon or the receiver ar lrustes empowered iofexe
it changed. of on an ahachment with an address, with all fother ke

SIGNATURE:

cowered.

te and that my signaiure shall have the same legal effect as i made under ozth, that | 27 an officer o unut i
e §ps report as required by Chapter 607, Fiorida Statutes, and that my name appears in §log (?G ar Bl

u‘@imon Kesho {/5"?/0é 5?/ 191

SIGNATURE AND TYPED OR PRINTED NAW‘L FCEX OR DIRECTOR

Dok Dayllme Pliore #




