2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 02, 2008 08:00 AN

1. Entily Name

DOCUMENT # P05000026395

RAYS COMMEI;%CIAL CLEANING SERVICES, INC.

Secretary of State

Princimal Place of Business

P. ©. BOX 50621
FT. MYERS FI. 33994

Mailing Acldress
P. O. BOX 50621

FT. MYERS FL 33994

T

2. Pringipal Place of Business - No PO, Box #

3. Mailing Acldrass

Suite, Apl #, &lC.

Sulie. Ant. #. eic. 15t MOORE CR2E034 (10/07)
City 8 State City & State 4. FE' Number Applied For
050617986 & Huaramionn
e Couriey Ze Country 5. Certflicate of Status Desired ] $8.75 Additicnal
Fee Reguired
6. Name and Addresa of Current Refistered Agent 7. Nama and Address of New Registerad Agent
Mame
SOTO, RAMON
! A {P.Q. Rox 4 s Acee
800 E. LELAND HEIGHTS BLVD. Sweet Arduress {P.Q. Box Number is Not Acceptania)
LEHIGH ACRES FL 33936
City FL Zip Codre

the obhgalicns of registered agent.

SIGNATURE

8. The aoove named entity submits this statement for the purdese of changing its regisiared office or registered agent, or £ots. in the State of Flonda. | am familiar wih, and accept

S gnotue. fypaid 0 LIRS AT M iegered atertarikl TLE | arpl zae

INGTE Feguiees AZlr s Orolysr equrss won -oneiin g

DATF

State:

9. Elecyon Campaion Financing
Trust Furd Centnpubon,. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE Do O betcte TITLE UOO0009dSaH 3 Change (] Addition
T - Faime s =l et oL L -
N SOTO, RAMON NN 05/23,18-80130-00% 150, 00
STREFTANDRESS | BOO E. LELAND HEIGHTS BLVD. STRFET ADDRESS
CITY- §7- 21 LEHIGH ACRES FL 33936 City-S1- 21
Tifie O Detete TinE [JChange  [] Addition
NAME HALE
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
33 O Dasete L O change [ Addinon
HARME HALE
STREET ADDRESS STREET ADDRESS
CITY-ST- TR CITY-ST-71P
1iE O e e TILE O change [ Acdition
HAME NAML
STREET ADGRESS STAELET ADDHESS
CITY-ST-28 CITY-3T-2P
TTLE O peiele e Tl onange ] Additwn
NAME MAME
STREEY ADDRESS STACLT ADDRESS
LITY-ST- 2 CITY-51-21P
TTLE O petete il U Crangs  [] Aadition
HEME HAME
STRGET ADDRESR STREET ADDALSS
SHY ST-2F CIvY-ST-2IF

if changed, or on an attacnn

SIGNATURE:

12. 1 hareby cerfily that the information suopled with s fling does not guality for the exernptions contained in Section 119, Flerida Staiutes. | furtnar candy that the sformalion
indicated on this report or supplemental report is frie and aceurate asa thal my signature shall have the sanme legal eftact as i made under oath: that | am an atficer or grrector
of the corporauon or the raceiver or trustee ampowsred Lo execule this report as required by Chaprer 807, Flonda Siatutes: and thatmy narms appsars in Blogk 12 o Block 11
twille an address, with aj cther like empowerec.

U= 290 & 237-267-5% 65

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cax

D e Proy ro




