FILE NOW: FILING FEE AFTER MAY 11§ $225.00

{ PROFIT & y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 =
DOCUMENT # V24898 (1)

1. Corporation Mame

807 PLEATING OF FLORIDA. INC.

TN A

Frincipal Place of Business Mailing Address
7060 S.W 4TH STREET 7060 S.W 4TH STREET
MIAMI FL 33144 MIAMI FL 33144
3. Date Incorporated or Qualified 3a. Date of Last Repent
A 03/31/1992 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_le *251 65.0399829 Not Applicabie
Suite, Apt. #, BlC Suite, Apt. £, elc. 5. Certifcate of Status Desiret! O $8.75 Addiiona!
_2;[ ?’—[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
| Zp Country Zip Country 8. This corporation has hiability for intangible tax under s 189.032,
24| 25 29 30] Florida Statutes O Yes [ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEV‘NE, SAMUEL 82| Streot Address 7.0 Box Number is Not Acceptable)
7080 S.W. 4TH STREET
MIAMI FL 33144 &
84| Ciy FL |ss 7 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I e e
Ghgrature, typad or prated name of registersd agent and ik If apphcatie. (NOTE' Rogistered Agent sgnature reguired wher rerstalirg) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D ] DELETE LATILE {1 Crange [ Agdition |
HAME LEVINE, SAMUEL 1.2 NAME 3
STREE! ADDRESS 7080 SW 4TH ST. 14 STREET ADDRESS 2
CIy-St-7P MIAMI FL 14CITY-§T-217 o
T [ DELETE 2 1TME []Change [ Aadiion |
NAME 2.2 NAME
STREF | ADDRESS 23 STRELT ADDRESS
CHY-ST-27 24 CITY-ST-2IP
THLE 1 DELETE 31TLE [ Change ] Addition
NAMI 32 KAME
STREET ADDRFSS 33 STREET ADDRESS
LHY-5T- 2 ) 34 CITY-5T- 2P
TTLE ) DELETE 4 1TITLE [ Change  [[] Addition
NAME . 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2p 44 CITY-ST-2IP
TILE ] DELETE 5.1 TITLE [ Change [ Adiftion
NAME 5.2 NAME
SIREFT ADDRESS 51 STREET ADDRESS
Ciy-ST-2IF 540y -5T-70
HILF [C] DELETE 6 1TITE ] Change [ Addition
MaME 6.2 NAME
STREFT ADDRESS € 3 STREET ADDRESS
CiTY-S1-2F 6ACITY-ST-7P
14. | do herehy certify that the information supplied with this filing is voluntarily furmished and does not qualify tor the exemption stated in Section 119.07(3){k}. Florida Statuates. 1 further
certify that the information indicated on this annuat report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
sath: that | am an officer or director of the corperation or the recaiver or trustee empowerad 10 exacuta this report as required ty Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black F3 i changed, or on an altgchment with an address. .
SIGNATUR , ;  Sameel P LoV 4.55-9¢ 305267-3301
NAME OF 5IGRING OFFICER OR DIRECTOR Dane: Doyt Prona £ '




