~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0300001

1. Entity Nartie
RIWWVERHEIGHTS, CLEANERS, INC.

9413

Principal Place of Business

3918 N, BLVD.
TAMPA, FL 33603

Mailiné A-ddress
3516 N. PERRY AVE
TAMPA, FL 33603

FILED

Jul 18, 2005 08:00 AM
Secretary of State

MRV ABR AT D

06222005 No Chg-P CR2ZE034 (10/03)
4. FEl Number Applied For
34-1974968 Not Applicable

| S. Certificate of Status Desired

0O $8.75 Additional

Fas Required

6. Name and Address of Current Registerad Agent

DIAZ, JOSEPH L
3918 N. BLVD.
TAMPA, FL 33603

e

DO NOT WRITE |
- INTHIS SPACE

- P
T G Ll

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad of printsd narmg of registarsd agant and (lia it appiicable

{NOTE. Reglniersd Agent signature reguived! when reinstating)

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

In accordance with . 607.193(2)'?). F.8., the
corporation did not receive the prior notice.

10.

_ OFFICERS AND DIRECTORS

TINE

HAME

STREET ABDRESS
CITY- 5Y-2IP

)

HERNANDEZ, BERTHA L
3918 N. BLVD.

TAMPA, FL 33603

TiIrLE

HAME

STREET ADDRESS
CIY-8T-ZIP

D

HERNANDEZ, JOHN D
3918 N, BLVD.
TAMPA, FL 32603

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ (W2

NAME

STRELT ADDRESS
CITY-$T-2F

DO NOT WRITE

IN T‘HTs éPACE"

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

ILE

HAME

STREET ADDRESS
CITY-57-2IP

oF BT

12. | hereby certify that the information supplied with this fling does not qualily far the axemption statad in Section 112.07(3X7), Florida Statutes. | furthar cenify that the infarmation
ingicated en this report ar supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation er the recsiver or trustes empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

H

977?335_—

changed, or on an attachrpent with ar ad%r’ass, with all other like ernpowsred.
‘/ﬁ;r-ﬁ he 3
SIGNATURE: ¥_/3cc by /.

oy ce 2
SIGNATYRE AND TYPED DR PRINTED NAME OF S¥ENING OFFICER OR DIRECTOR

et

“A5/3

Dale

Ima Prono #




