2008 FOR PROFIT CORPORATION
ANNUAL REPORT - -

FILED

DOCUMENT # P95000092982

1. Entity Name
NEIGHBORHOCD DRY CLLEANERS & SUPPLY, INC.

Feb 19,2008 08:00 AM
Secretary of State

Principal Place of Business

1107 BLANDING BLVD.
SUITE 123
ORANGE PARK, FL 32065

Mailing Address

165 WELLS ROAD
SUITE 304
ORANGE PARK, FL 32073
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4, FE| Numbper Applied For
65-0640035 Not Applicable

5. Certificate of Status Desired O $8.75 Addmu”éf

Fee Required

8. Name and Address of Current Registerod Agent

QURESHI|, KHAWAR S
1101 BLANDING BLVD.
SUITE 123

ORANGE PARK, FL 32065
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with. and accent

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registerec agent and iite if applicable

{NOTE: Ragistered Agert signalure tequired whan reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 "
Trust Fund Centribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

HODO00332029

10. OFFICERS AND DIRECTORS |

PD

QURESHI, KHAWAR S

1101 BLANDING BLVD., #123
ORANGE PARK. FL 32065

TITLE

NAME

STAEET ADDRESS
CITY-S1-2Ip

DsST

QURESHI, FARAH M

1101 BLANDING BLVD., #123
ORANGE PARK, FL 32065

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS D

CITY-§1-7IP

TITLE

NAME o
STREET ADDRESS - Vo

CITY-§T-21P '

TILE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF
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12. | heraby certify thal the intormation supplied with this filing does not qualify for the exemptions eontained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsrad

l[zcl‘;ag Yol 278 556%

SIGNATURE: %@—M
J SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



