- - . - S il A . . . B St anmen e

b .
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # L18575 - T Apl‘ 06, 2006 08:00 AM
1. ity Narme Secretary of State
RAINBOW DRYCLEANERS, INC.
_P:incxpal Place of Business N@aﬂmg Address -
4502 WEST VHLLAGE DR. 4502 WEST VILLAGE DR.
TAMPA FL 33624 - - TAMPA FL 33624 !
WERREMEETRENT
2. Principal Place of Business 3. Maiing Acdress '
Suite, Apt. #, elc., -Sl'iil-i’-. Api. it elc T T T 151 MOORE CRZEN34 [10/05)
__Ciyf fiaf - City & Saie - T R 56-2976203 ] %;?5;; Efi
Zip Country ap Couniry 5. Contil.ome of Siatus Desred 3 §&gg L.?S;glipnai
| ___ . 5. Nameand Address of Current Registered Agent 7. Name ane Address of New Registerad Agent o

Name

3102'\.{ D}‘(ELA,;;R.‘YQEYLG . Suweet Address (7 0 Box Number is Mol Accentania) )

TALLAIHASSEE FL 32308 ' ) -

Ciy - FL Lle ode ’

8. The above namead enbty submits 1his siaternent for the purpose of cr)%qging i segsstemc?o(ﬁce or reéisté?éﬂgent‘ ar peth, in the Sigie of Fionda. | amn tamiliac with, and ace.: .
he abhgatons of registered agent, , ‘

SIGNATURE —— —_—
SENaw e, FpE 1 pHen neime of IegsiETed AP0 BNT IS ) ApphTac® ;,NO'E{ Hegaiied Agart sgralLre e o win ikalglog] CATE
'

FILE NOW!! FEE IS $150.00

9. flecuon Cameaign Hnancing £5.00 may:

After May 1, 2006 Fee Will Bs $550.00 nper ‘

! ol - Trust Funa Canpibution. Added 10 F
Make Check Payahie to Florida Department of State : L AddedioFoos
10. CFHCERS AND DIRECTORS 11. T TTTAUOIONSICHANGES TO OFFICERS AND DIRECTORS N 11
LY P 3 oot Wit Tlghange  [fpee

: ’ UDDN0043455 1

WM ALVAREZ, RAYMOND J e LULIGUS 290
STREETAGORLSS {14913 EVERHSINE 57, $iRLEE ADDRESS 44 .f' ﬁl:—aﬂﬂbg‘-ﬂ}fq» 150, GD
wrr-st-27 | TAMPA FL 33524 AEY-§[-2F s
T 8 Y oateta e O3 Change L] A0
HANT ALVAREZ, VIRGINIA HAME
SIH:LTADNALSS | 14913 EVERSHINE ST. - STREET ADDRLES
oY-$i-27 | TAMPA FL 33624 CHY-ST- e
T [ Detes T Dohege | e
NAME - HAME
SIREL L ADURLSS STALE [ AGURESS
o512 CiFr -53-2P
FITLE {75 Dot T O Shange M
~AME FAME,
. IREET AGDRESS SIRELT ADDRESS
L TY-85- 2P LITY- 87 20
e 3 belere THLE [JCrange Dlaes
NAME HhNE
SIRELT ADDALSS : SIRELT ADDRESS
CHY-ST- 217 CITY-ST- 2
T 2 etele TIiLE 03 Chaage 321
NAME AN, ‘
STREEY ADDRELS SERECT ADDRESS
Ty .51-7IF - ST- 2

12. ! hereby cerily 1hat the infermalion supplies wib s bing doss not quably for e exempiions contamed w Section 119, Flonda Statutes. | turther dectity thai the oo
indicaied on this repont o supplemental report is true and accurate and that my signature shall hava the sacie legal effect as it made under oath; that | am an otficer or dire
of the COTROraiton OF e 1SCemar or rusled smnowered to axaculs thig repart as required by Chapter 807, Florida Sialutes; and that my nams aprears i Biock 10 €1 Block
i changed. or an an atlachoent t : :

ith an address, with all gther ke ermpawsred. _ )
M ,ﬁ—c . gi3-76% 3415
72 7% 1fsfoc 15763 3

Craynme Amnea ¥

SIGNATURE: __-

SIGNATU D OR PRINTED NAME OF SIGNING OFFEER OR DIREGTOR




