2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M49897 '

1. Entily Nama

R.S. CLEANERS, INC,

Feb 29, 2008 8:00 am
Secretary of State

(02-29-2008 90027 020 ***150.00

Principal Place of Busineas Malling Address

% RODOVALDO GOMEZ % RODOVALDO GOMEZ

2479 NW 36TH ST 2479 NW 36TH ST

2. Principa! Place of Buginass - No PG Box # 3. Mailing Addrass
Suite. Apl. 4. elc. Sulle. Apt. . ic. 1st MOORE CR2E034 (10/07)
"City & State Cily & State 4. FEI Number Apptied For

§9-2803905 Not Apgiicable

Zip Couniry Zip Lountry 5. Certificate of Status Desired 0 §i'zg‘£f£ﬁ°"al

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerec Agent

GOMEZ, RODOVALDC
2479 NW 36TH ST
MIAMI FL 33142

" Sp T I8 gy xak

Street Address (Pﬂ. Boxgguafr i?t Aiﬁ?tabder
791

City m,,,q V\I FL. ZJ%Coﬁ ,‘_/2-

8. The abovs named entily s’iubjﬁits this statement for the purpose of changing its registered office or registared agent, or £oth, in the State of Florida. | am familiar with, and accept
the chligalions of regtefed-agenfs

NOTE Fegierag Ager! SURALIE equirat] wien ronuis

DATE

9. Election Campdign Financing $5,00 May Be
Trust Fund Contribution. [ Added to Fees

f 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

me D ¢ . Delele TINE Clchange  [J Aadition

HAME GOMEZ, RODOVALDC NAME

STREET ADDRESS | 2479 NW 36TH ST STREET ADDRESS

CITY-ST-717 MIAMI FL CITY-ST- 1P n " ]

TIE D I Desele e [ Q"'cnange 7 Addilion

NAME LEAL, SANTIAGO HAME }JL«P J’ 7‘, ~ 9.7

STREET ADDRESS | 7074 SW BTH ST STAETY ADDRESS L

SITY-51-2P I MIAMI FL cresrze | 7THTE S d Ml m F/ Iy

TITLE O Datete MLE 7 ) Change [ Addition
R S . - S

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OATY-ST-21P

1TLE [J Deiee TTLE O Change  [[] Adttion

HAME HAML

STREET ADGRESS SIREET ADDRESS

CITY-S1221P il -57-2IP

TILE ] Detete TITLE D) change ] Addition

HAME HAME

STREEY ADGRESS SIREET ADDRESS

CITY-ST-21° ry-S1-21p

TITLE 7 Dalate TLE {OChange 3 Addition

HAME NERE

STREET ADDRESS STREET ADDRESS

SV -ST-71P CITY-51- 4IP

12. | hereby certity that the intoimation susrlied with this filing does net qualify for the exerngtions contained in Seclior: 119, Florida Staiutes. | further cerlify that the information
indicatad on this report or supplemenial repart is true and accurale and that my signature shall have the same legat efteci as if made under oath: that | am an officer or director
af the corporation or the receiver or AMmstee empovwdred 1o execule this report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment ¢ ith afl other like empowered.

SIGNATURE: X~

SIGHATYRE AND TYPEDF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Gate Davine Frne w




