FILED

Apr 15, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-15-2008 90022 004 ***150.00
DOCUMENT # P95000048255
1. Entity Name
RAINBOW MID-TOWN DRY CLEANERS, INC.
Principal Place of Business Mailing Address
4146 W. KENNEDY BLVD. 4146 W. KENNEDY BLVD.
TAMPA, FL 33609  US TAMPA, FL 33609 LS
P oS AR AR A TN
Suite, Apl. #, elc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3328175 Not Applicable
Zip Country Zip Country 5. Ceriifcate of Status Desired [ ?eig;.iq 33£:iona|
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
TRICARICQO, VINCENT A,
12036 ROYCE WATERFORD CIRCLE Straat Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626

'f City FL Zip Code

8. The above named entity submits th15 sialemenl ior the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agem

SIGNATURE
Signaiure, typed & printed name ol registered agent and litle il appicable. {NOTE: Regrstered Agert sigrature required when reinstating) OATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00° Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PAS [ Detete HIE [l Change [ Addition
NAME TRICARICO, ANTHONY ) NAME
STREET AGORESS | BB06 FIELDFLOWER LANE;Q . SIREET ADDRESS
CY-s5T-ZP | TAMPA, FL 33635 . Ciry-51-2p
TITLE VPST T : 7 Delele TILE ) change (] Andition
NAME TRICARICO, VINCENT NAME '
STREET ADDRESS | 12036 ROYCE WATERFORD CIRCLE STREET ADDRESS
CIFY-SF-2IP TAMPA, FL 33626 CiTY-SI-2IP
TITLE [ Delete TIILE [ Crange [ Addilion
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-8i-ZiP
TITLE 1 Delete i3 J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CciIY-51-2IP
TNLE O pelate TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-ST- 2P CITY-ST-2IP
TIME {7 peiete TinE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 , N CITY-ST-2IP

12. | hersby certily that the infor rpation supplied
indicated en this report of subplemantal rep,
of the corporation or the iver or trust
changed, or on an attacim i

SIGNATURE:

s not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
't is true and agcurate and that my signature shall have the samse legal effect as it mads under cath; that | am an officer or director
mpowgred o gkecute this report as required by Chapier 807, Florida Statutesjand that my'name appears in Block 10 or Blogk 11 i

/A /SOP  813-289. ¥Fv0

NAME OF SIGNING OFFICER OR DIRECTOR [ Dayume Phone #

SIGNATURE AND TYPED OR PRINTI




