2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am
Secretary of State

DOCUMENT # P00000037373

1. Entity Name
RVM CLEANING SERVICE CORPORATION

05-19-2006 90029 040 ***158.75

Principal Place of Business Mailing Address

5463 ENCLAVE CROSSING WAY 5463 ENCLAVE CROSSING WAY
APTC APT C-1
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

40093411

2. Principal Place of Business I\J’amsq Address

15095 Michaédangelo Blvd.

Michaelangelo Blvd.

A0 0

AS#:E,ZACD)LS#, etc. ApSuute‘ »’-‘81. 4, elc 05162008 Chg-P CR2E034 (11/05)
City & State Cny & Stato . FEI Number Applied For
Delray Beach, FL Delray Beach, FL 65-0008639 Not Apphicante
Zip Country Zin Country . | $8.75 Additional
33446 | UsA 33446 USA 5 Comcate of s Desros B g Sl

6. Name and Address of CUrrenl Reglstered Agent

7. Name and Address of New Registered Agent

VONMASSENBACH, RITTER

RITTER VONMASSENBACH

5463 ENCLAVE CROSSING WAY
APT C-1

oL et haeﬁg?lmé’glséloﬁ\ou lébx!?énd

DELRAY BEACH, FL 1?4534 Apt 205
' . &ﬁraybeach FL ! 43456

B. Thae ubove’nafﬁlz :ntity swiyimits thig statemenyfor Mie purpose

the obliggtions o] ~d-agent
g 4 aent;

N O

idy

-
SIGNATURE

chanming its registered office or registered agent, or buth, in the State of Florida. | am familian with, and accept

05/)5/06

-

+
Sgnatuie, lyped of CHNIA0 naMe chie'sterpc ater ang hie i atphcatic
I

(HOTF Regslered Agent signa‘ure required whett 1 enslaling) DAl¥

FILE NOW! FEE 1S $550.00

Due by September 6, ROGE Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFI(;ERS AMND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVD . O pelere THLE E / v/ XXChange [ Addition
HinF VONMASSENBAGH, RITTER Heee Ritter VonMassenbach

STRLET ADURESS | 5463 ENCLAVE CROSSING WAY sncer aoneess | 15095 Mlchaelangelo Blvd. Apt 205

erv-s1-20 | DELRAY BEACH, FLL 33484 arvsize  Delray Beach,

MLk STD O Delete TILE s/ T/7D XXChange  [] Additian
HAME VONMASSENBACH, RITTER HANE Ritter VonMassenbach

STREET ADDRESS | 5463 ENCLAVE CROSSING WAY staer aooress | L2095 MiChaE‘laHQElO Blvd. Apt.205

oy ST-2¢ | DELRAY BEACH., FL 33484 orv-st.z2¢ - {Delray Beach, FL 33446

e - T Delete TILE Ochange [T sdditon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S5T-Z2IF

LD O velute TIME O Change  [[] Addition
HAME HAME

STREE] ADDRESS STRELET ADDRESS

CIY-SI-JF CITY-5t-2IP

me 1 Delete mnie O Change  {] Additon
HAME [AME

STREET ADDRESS STREET ADDRESS

GIY-ST-4IP QY- S1-2IP

THLE 1 Delete TITLE [ change ] Additian
MAME MANME

STRFET ADDRESS STRECT ADDRFSS

CITY-57-2IF CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florda Staiutes. | further cenily that the wformation
stcurate and that my signalure shall have the same legal effect as if made urder oath; that | am an officer or director
execule this raporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

indicated on this reppri or supplemenial rgporl is true an,
of Ihe corpasation gy wered
ith alf/other like empowered.

954-798-2900

SIGNATURE AND TYPED OR PRINTED MAME COF SIGNING OFFICER DR DIRECTOR

Duste Dayt mg #hone #




