2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L16575

1. Entily Narne

RAINBOW DRYCLEANERS, INC.

Principal Place of Busingss

4502 WEST VILLAGE DR.
TAMPA FL 33624 °

Mafling Address
4502 WEST VILL

AGE DR.

TAMPA FL 33624

2. Prncipal Place of Business - No PO, Box &

3. Mailing Adarass

Sute, Apt. #. etc

FILED
Feb 04, 2008 08:00 AN
Secretary of State

AURRDRO

Suite. Apt. #, elc. 1st MODRE CR2EC34 {10/07)
Ciy & State Cily & Stale 4. FEI Number Appiied For
59'2978203 Nol Appﬁcable
F4 G i it
P Country Zp Country 5. Certificale of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOND, NATHAN L .
2121 K“.LARNEY G Strest Address {P.O. Box Numbar is Not Acceptatls)
TALLAHASSEE FL 32308
City Zip Coge

FL

8. The above named entilv submits this statement for the purpose of changing Tls registeted office or registered agent, or £oih, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnrture, lyped I Prred 1am} of reglored agerl anwd L6 | appheatio

[NGTE REGISMaa Ager! 2.0ralurd “agurnd wie mans i ¢ DATE

e T e 5,
|-Maks Check Bayable 10 Fi

2y,1,.2008 Fes. Will Be $550.001 .,
orida Department of State:,

,).

8. Election Camoaign Financng
Trast Fundg Contiibution. [

. 5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 netete TITLE D change [ Additien
NAME ALVAREZ, RAYMOND J NAME

STREFT ANDRESS | 14813 EVERHSINE ST. STREET ADDRESS

Ciry-SI-Ap TAMPA FL 33624 CITy-ST- 4P g —_

TITE [ I3 pevele e i aian liﬂl_‘._:_’_iq”.\l .,Diﬁ_li?x;;ge o O3 aifon
NAME ALVAREZ, VIRGINIA HAME Lt B B e a2 R LRl N A N R AR

STREFT ADNRESS | 14913 EVERSHINE ST. STAFFT ANCRESS

CITY-51-2P TAMPA FL 33624 oITY-ST-ZIP

TALE [ peete 1MLE ) change [ Addition
HaME HAWE

STREET ADGRESS STREET ADDRESS

CTy-S1-21e CITY-5T-21P

™ 1 Deete TIfLE [Jchange (] Addition
NAME HAME

STREET ADDRESS STSEET ADDRESS

GITY 812 CITY-5T-2IP

ME ] Deiele TMLE [Jchange [T} Addition
HAME HAML

STRZET ADCRLSS SIAEET ADDFESS

CITY-SI-21 GIrY-Si- 2w

TITLE O peete . TITLE O change [ Addition
NAME HEME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supglied with this filng does nct qualfy for the exsrptions contained in Section 119, Florida Statutes | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea ampowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, ot on an atta

SIGNATURE: /2 7111/4 %rxaz

ment with an address, with all unmr/mmwere{l. M/“—e
amcen OR DIRECTOR 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

013t mo Paone »

"’DZ&??/’/ ¢13-943-3 119




