2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S75795

1. Enlity Name

SPOT MASTER DRY CLEAN, INC,

FILED
Aug 18,2008 08:00 AM
Secretary of State

NIRRT

Principal Place of Busiress

1480 E HILLSBORO BLVD
BEEARFIELD BEACH FL 33441

Maliling Address

1480 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441

RICARDO, CARLOS M JR,
1704 SW 6TH AVENUE
BOCA RATON FL 33486

2. Puncipal Place of Buginess - No P.O. Box # 3. Malling Address
Suite, Apt. #. 8ic. Sute. Apt #. elc. 2nd MOORE CR2E034 {4/08)
City & State City & State 4. FEI Number Applied For
65-0368517 Not Apglicable
Z Count Zi Caunt: iti
? ountry ® wnty 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

g

Streset Address (P.O Box Number is Not Acceptable)

City Zip Code

FL

a
i

SIGNATURE

Yclo K

8. The above fa énmy submitg thes statement for the pumose‘p!\changmg its registered office or registered agent, or both, in the State of Florida. || am faphiliar with, and accept
the obligatiang gt registered ag 31

| $JL Cﬁf/}og K{c'»m?bc ﬁ

S-gkm.w,{{ml o anetlecd name Ol reg siered agenl uad (et appheacls.

(NOTE Registered Agert sanatuss requret woen ren:tating)

DATE

$.607 193(2)(b). I.5.. allows for the waiver of the $400.00

/9. Election Campaign Financing $5.00 May 8e

late fee. By checking this box, the corporaton cerlilies it -
T F trit: i

did not receive prior notice Fee 1o file is $150.00. @/ rust Fund Contriputior O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S 1 Deiete TME [[J Change [ Addition
HAME RICARDO, CARLOS M NAME
STREETADDRESS | 1704 SW 6TH AVENUE STREET ADDRFSS
CITY-ST-Z7iF BOCA RATON FL 33486 CiTY - 57-2IF
TTE P (1 elere TME [l Change ] Addition
NAME RICARDO, HILDA E HaME HOON0A5 T 76T
STAEET ADORESS | 1704 SW 6TH AVENUE STREET ADDRESS fn/1 BJ'HDB_EL Ui..!lil =122 15600
GITY-5T-7IP BOCA RATON FL 33486 Ciry-S1-2IP
TTLE O Delese TRE O change T addition
NAME HAME - - -
STREET ADDRESS STREET ADPRESS
CITY-ST-27P CITY-ST-2IP
mmt [ Delele TINLE O change [ Addition
HAML NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-2P CiTY-ST-71P
TIE [ velee TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-§1-21° CIrY-ST-21P
TMLE (3 Delete THLE O Change [} Addition
NAME NAME
STREET AGDRESS STALET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that th 1
indicated ¢n this repen or
of the corporation or th
changad‘ or on an attaghmgnt

SIGNATURE:

Vi

jth an agidresq, W\’\h all other like smpowerad
|

G)P\}os \K\P’f" hg j\

mation supplied with this filng does net guality for the exernptions contained in Chapter 119, Florida Statutes. | funiher certity that the intormation
ipplemental rapgrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regeivet or Irusﬁg powered 10 axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 f

¥ :&’/b Y g3y

¢
SIGNATURE AND TYFED OR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR

Diayt ma PFanna ®




