2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

; FILED
DOCUMENT # 635461
1. Entity r\}éme Apl‘ 25, 2006 08:00 Al\
R & | CLEANERS, INC. Secretary of State
Principal Place of Business Mailing Address
9738 BIRD ROAD §738 BIRD ROAD
A AR
2. Prncipal Place of Business 3. Matng Address - : ’
Suite. Apt, ¢, elg, Suite, Apt. #, etc. ) 1st MOORE CR2EQ24 (10/05)
City & State ' Cily & Slate ) B 4. TCI Number T Aﬁ:;:;;eﬁ For-
59-1754860 TRt Appiienr
Zip Country Zip Country 5. Certficate of Sias Desred T ;seae.ggl Qfgciiﬁonal
5. Name and Address of Current Registered Agent 7. Name and Adedress of New Registered Agent
Name
g?%REBGIgDEZﬁDHECTOR M. . o Steer Address [P.O. ﬁe.x Numbér [ Nat Accaptable)

MIAMI FL

Ciy FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered sifice or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obigations of regisiered agant

3 . .

SIGNATURE - :
Jgatsce, feped of prited name of regpistered anent and Nle | appheatie {NOTE Regsimed Ager! SIGREWE renured when renstaling) X DATE

T e

FILE NOW!!! FEE'IS $15000°
Alter May 1, 2006 Fee Will Be §550.00

Maie Check Payable to Florida Départment of § tgt_é

9, Flecton Campagn Financing $5.00 mayBe
Trust Fund Contribution, [J  Added to Fees

E

10. OFFICERS AND DIREGTORS . 1. T ADDHIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIRE Detle TRE ge ition
P (i J Chan {7 Aaditi

HAME ARODRIGUEZ, RAUL NAME 0 5

STREET ADDRESS | 8088 NW 280 ST, STREEY ADDRESS ES ‘}i}%%%ggg ‘%%%gﬂgs 1 Sg ﬁg

oiy-sT-zik [MIAMI FL 33015 7 .. _gomsrze T * )

TITLE [ Detete TifiE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P _ LTy -ST-29 A

TIRLE 2 Detete T I GChange [ Addition

HAME HAME

STREET ADDRESS STRLET ADDRESS

LTy -57-2P B o ) o €Iy -ST-2F ) )

TME ) peiate BILE [ Change T3 Addition

NAME HAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-2P ) _ CITY-ST- 7P L

ANE I pelgte TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57- 28 _ _ ~ f cv-stap .

TILE {3 peete HILE {3 Change ] Addition.

KAME NAME

STREET AIDAESS STREET ADDRESS

CiTY-ST- 2P CiTY-3I- 2P

12. thereby certfy that the informanon supplied with this filing does not gquality for the exemptions conlained in Section 113, Florida Siatutes. | further cartily thal the information
wmdicated on s repon of supplemsnial repon is true and accurate and that my signaire shall have the same legal effect as if made under oath, that { am an officer o directar
of the corperation of the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachmeni wtih an address, with all other ke empowered

SIGHATURE AND TYPED DR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Cate Daybre Phone # . -

SIGNATURE:




