FILED
2008 FOR PROFIT CORPORATION | Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000008586 : 04-14-2008 90032 005 ***150.00

1. Entity Name

REAL CLEANERS SERVICE I, INC.

Pringipal Place of Business Mailing Address 4006 7 l B 7

P.0. BOX 423196 P.O. BOX 423196

KISSIMMEE, FL 34742-3196 KISSIMMEE, FL 34742-3196
Suite, Apt. #, etc. Suite. Apt. #. elc. 03272008 Chg-P CR2E034 (12/06)
City & Stale City & Stale : 4. FEl Number . Applisd For
59-3696369 Not Applicable
“e Country e Country 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RODRIGUEZ, MYRIAM
822 WEST BRYAN ST. Street Address (P.O. Box Number ig Not Acceplable)
KISSIMMEE, FL 34741

City FL | Zip Code

8. The above namad entily submiis this statament for the purpase of changing its registerad office or registered agent, or boih, in the State of Florida. 1 am famitiar with, and accept
the obligations of regislared agent.

SIGNATURE
Signatwre, lyped o prnted nama of regisiered agen: and bile If applicable {NOTE: Ragisterad Agent signature raguirod whan reinstatng Dale
FILE NOW!Il FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 delete TITLE [J Change  [] Additian
NAME RODRIGUEZ, MYRIAM HAME
STREETADDRESS | 822 W. BRYAN ST. STREET ADDRESS
CITY - ST-21P KISSIMMEE, FL 34741 CITY-ST-2iF
TILE [ etete L O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i A
CINY-57- 2P CTY-$1-2P - TR 1
TITLE O Detete TITLE [ Change ] Addition
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ oelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§I-21p
TITLE [ Dekete TITLE { Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P

12, | hereby cerlily that the infarmation supplied with this filing does not qualily for the exsmptions centained in Chapier 119, Florida Statutes. | turther certity thal the information
indicated on 1his reporl 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 corporalion or the receiver or irusige empowared to exaculs this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachment dress, with all other like empowered.
OY/yp/ /200
/ /Da'.a

SIGNATURE:

Daytime Phone +

SIGy/I’jRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V4



