FILED

Jan 31, 2005 8:00 am
« 2005 FOR N RUAL REPORT \TION Secretary of State

DOCUMENT # P03000084661 01-31-2005 90077 002 ***150.00

1. Entity Name

LAVOFLUX DRY CLEANING, CORP.

Principal Flace of Business Mailing Address
S14TNW 114 CT 9600 NW 25TH ST ’ 50008188
MIAMI, FL 33178 MIAMI, FL
T g I 0 T L A EAIR
‘5(05 £700 107 AL {055 A 101 AJE
Suite, Apt. #, etc. Suite, Apt. #, etc. y
SO d‘e __g., \ Og éor\‘e "P" 'O& 01122005 Chg-P CR2E034 (10/03)
City & Srale R City &‘State . 4. FEI Number Applied For
MWiamy  Tlocicla “iarm €0 20-0130241 Not Appicatie
2 Count:r__)g A Z'DS 3 ) -) & CDE?)WSA 5. Certificate of Status Desired O ?g'ggq l:?:;"""‘*'
6. Name and Address of Current Reglstered Agent - T _7.”Name and Address of New Registered Agent e
Name —
RUIZ, ANGELA A Araoens  ~J Corttreras
5141 NW 114THCT Strest Address {P.D. Box Number is Nol Acceptable)
DORAL, FL 33178 -
BoSS NW o AL = /oF
Cit . . Zip Cod
Y Miamy FL | “202—¢

8. The above named entity
the chligations f redi

Vi

bmits this staternent Jrthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Argenis Oon‘w-(m&

SIGNATURE

Signa'urefyoed o printed name 7( regrsighed agent and titie I yma. {NOTE: Registored Agent signatura reguired. when reinstating) DATE
FILE NOW!! FEE ' .00 / 9. Election Campaign F.Inancing O $5_OD May Be
After May 1, 2005 Fee ill " $550.00; Trust Fund Contribution. Added to Fees
,’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L AFbelete me F. C Ol charge P ¥aadiion
NAME RUIZ, ANGELA A NAME Prn:,ems O ritrerssy
STREET ADDRESS | 5141 NW 114TH CT : s s | Bo5S AW 1071 A0 é, 1O
CIY-ST- 2P DORAL, FI. 33178 CITY-ST-2IP YA O ) G( ==
TLE O Delete me vP 3 Change '¢-Auaniun
HAME NAME vleara f%é 4
STREET ADDRESS STAEET ADDRESS SS D l0'7 Q‘f
| cmv-sr.zw N oITY-51-2P 3&)\\0\“\\ €L 33 75
TIE ] Delete e ’ [ Change =[] Additian *
HAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-2P
TILE O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-ST-2P
TILE 1 delete [~ Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O Delete TITLE ) [3 change [ Addition
NAME . NAME -
STREET ADDRESS STREET ABORESS
crrY-1-2P . CITY-ST-2IP

12. | hereby cermg'f that the information supplied with this fl|lr\§ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment witl dress, with elrtike emp

SIGNATURE: ems:[T COrdYems fhoz. // 2504’
smnnunfmo TYPED OR Pn}ﬁ-rsn NAEE OF SiGMY fybmcsn OR DIRECTOR Daytghe Phang #

[N/



