2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21,2008 8:00 am

DOCUMENT # 57926
bt X Secretary of State
5 91 EETY

KRISTI KLEANERS, INC. f 02-21-2008 90022 035 150.00
Frircipal Place of Business S wite Mailing Address £ WE fe
4900 W. LINTON BLVD ! 4900 W, LINTON BLVD 5# f ‘
s T Hllﬁm m |”“ ’Il'l ‘l“l Hl‘l |m Imu’l” m“ |‘|H mulm}ll‘ "‘ll‘
2. Principal Place of.Business - No P.C. Box # 3. Mailing Adaress

Suite, Apl. #, etc. . Suile, Apt. #, aic,, 15t MOORE CR2E034 (10,07)

“l +e ) S a TP f
City & State City & State 4. FE| Number Applied For
: 65-0265125 Mot Appticable
7P Couniry &P Country 5. Certificate of Status Desirad M gi'gfqiﬁsgjiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"BALENO, JOHN

4900 W. LINTON BLYD Street Address {P.O. Box Numnber is Not Acceptahle)

DELRAY BEACH FL 33445

City ’ FL Zip Cade

8. The above named entity submits this statement for tha purpose of changing its registerec office or registered agent, or totix, in Ihe State of Flerida. Fam familiar with, and accep?
the abligations of reQistered agent.

i
»

SIGNATURE S
Sgnalure, typad of preved nanm of mgeniered et and 1 1 applcacia. JROTE Regisitiac Agard sigeiiure "anunras wnait sansingng) DATE
: ﬂel:ll\:gyﬂozv 9. Election Campaig.;n Einancing $5.00 May Be
Il il Trust Fund Contribution.  {T]  Added to Fees
:Make Check Pay
10. 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11
MHE 5} oo {J oe'ete iE [ Change ] Acdition
wME 0 |BALENO, JOHN ' HAME
st sooness 4900 W, LINTON BLYD. ¥/ TREET ADDAESS
CITY-51-7iP DELRAY BEACH FL 33445 CITY-S7-73P
TiE 3 oeete TIALE [ Crange [ Addition
HNAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-71p
TITLE 1 Datete TITLE O Change [ Addition
NAME ) _— MANE -] - - e - -
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-71P
nRE [ Dlete TOILE O Ctange [ Addition
HNAME . NAME
STREET ADDRESS STREET ADDRESS
O -5T-219 CITY-5T-21P
TITLE O Delete THILE O change [ Addition
HAME MEME
STHEET ADDRESS STREET ADDRESS
Ty -ST-219 GITY-ST- 280
TITLE 3 Deiete TIILE [ thange [ Addition
NEME NEME
STREET ADDRESS STREET ADDRESS
ity -5T1-2I8 ! CITY-ST- 2w

12, | hereby carlify that the information succlied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further centify shat the information
indicated an this report or supplemental repen is true and accurate and thal my signature shall have the same lega! efteci as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered (o execule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 103 or Block 11
it changed, or on an attachment with an address, with all cther Iikt}jmpowﬁren.

SIGNATURE: Qﬁ " rés J—7-08 Sel-457 €713

SIGWUFIE AND TYPED OR RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Frone =

2 F.




