2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # S60487 '

1. Entity Namsa

CLOTHESCARE INC ‘ t

Principal Place of Business

14181 BEACH BLVD #7
IACKSONVILLE, FL 32250

Mailing Address

14187 BEACH BLVD #7 .7
" IACKSONVILLE, FL 32250
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6. Name and Addressa of Current Reglstered Agent

PATEL, SUBODH K. L

1124 N 3RD ST.
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8, The above named enlity submits this statement for the purpose ol changing its registered offica or registerad agent, or both, in the State of Fiorica. ! am familiar with, and accepl

SIGNATURE
Signature, typad or prnted name of registorec agent and it f applcatis {NOTE Ragistared Agan! Signature required wnen reinsiating}
TS0 0
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ho 5550-00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ _ g Tl . K
TILE P o ot ;h Tt st 5 oG ’ "“:;. i
NAME PATEL, SUBODH K. ' e <
STREETADDAESS | 14181 BEACH BLVD #7 Fae ,
* CITY-81-0P JACKSONVILLE BEACH, FL 32250 ) '
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STREETADDRESS | 14181 BEACH BLVD #7 ’
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12. | hereby certily that the information supplied with this filin

doas not qualfy for the exemptions conltainad in Chapter 119, Florida Statutes, | further cerufy that the information

indicated on this raport or supplemental report is true ané’accurale and that my signature shail have the same lega! effect as f made under cath: that { am an officar or direttor

of the corparation or the receiver or trustee ampowar
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to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
| ather like empowered.
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SIGNATURE:

mNAm/NQMVEﬁEmTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Prona #
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