FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000084661 04-28-2008 90406 035 ***150.00
1. Entity Name
LAVOFLUX DRY CLEANING, CORP.
Principal Place of Business Mailing Address qu yus> -
3655 NW 107 AVE 3655 NW 107 AVE .
SUITE 108 SUITE 108 L .
DORAL, FL 33178 DORAL, FL 33178 :
R PRI SR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0130241 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g.zg:‘f::;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
BERMUDEZ, JUAN CARLOS
8300 NW 53 STREET Street Address (P.C. Box Number is Not Acceptable)
#300

DORAL, FL 33166

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ebligations ol registered agent.

SIGNATURE
Signalure, lyped o printed name gf registered agent and ttle if applicabla. {NOTE: Registured Agent signaturus required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘\gn Flinancing $5.00 May Be
After May 1, 2008 Feo will ho $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TLE D ~ Dl crange M Addition
NAME CONTRERAS, ARGENIS J HAME KI10MPABE FUEN MIYOL
STREET ADDRESS | 3655 NW 107 AVE #108 STREET A00RESS | 26, 26 AW 107 M ’#I 28
ci¥-si-2P | DORAL, FL 33178 o-stwr [ Ooae oo 33178
e O velete TLE J v ) Change [ Addition
NAME HAME TL &b dUTIG 2
STREET ADORESS STREETADDRESS | 9y~ o et f 07 NEE B /0B
CITY-ST-21P CITY-ST-ZP AMidrMi Fo »317B
WLE O Desere TiTLE ) charge [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21P CITY-5T-21P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIME 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE [ Delete TIMLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIry-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = Qg/ ¢ 4 - 17 -5

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECYTOR Cute Daynme Phone b



