2008 FOR PROFIT CORPORATION S '
- ANNUAL REPORT ‘

DOCUMENT # 598870 ¢ FILED .

GROVE GLEANERS & LAUNDRY, INC. Jun 26, 2008 08:00 AM
Secretary of State

Principal Place of Business Maiting Address
1806 PONCE DE LEON BLVD 1806 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
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' 06192008 No Chg-P CR2E034 (11/05)
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4. FEl Number Applied For

$ S 3 65-0310390. Not Applicable

EATREN v ) $8.75 additional
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6. Name and Address of 0urrant Registered Agent

LOPEZ, MANUEL J TR
85 SHORE DRIVE W., BAY HEIGHTS

MIAMI, FL 33133 FisEi, = ,' S‘_"”.-
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8. The above named antity submits this statement for the purpose of changing its registered offlce or reglstarad agent, or both, in the Slate ol Fionda I am 1am|I|ar with, and accept
ihe obligations of ragisiered agent.
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SIGNATURE
Signaiure, typed or priniad nams of registered sgent and Lile i spplicable (NOTE Registered Agent signatun required when reingiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. 0  Addedta Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS | B> 'f‘ 7‘ﬂ~> :Ji kR “E{E & i i Jj’:if"‘
TILE PD Taal »i P
NAME LOPEZ, MANUEL J R TR SAn R )
STREET ADDRESS | 85 SHORE DRIVE W., BAY HEIGHTS g TR _!Dﬁ}?-;?]ul
CiTy. 57.2IP MIAM], FL 33133 Y EET y . v Ay
TITLE 8]
NAME LOPEZ CASTRO, ALINAM

STREET ADDRESS | BS SHORE DRIVE W., BAY HEIGHTS
CITY-87-1F MIAMI, FL. 33133

TILE ST

NAME LOPEZ CASTRO, ALINAM

STREET ADDRESS | 85 SHORE DRIVE W., BAY HEIGHTS
CITY-57-2IP MIAMI, FL. 33133

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlfv that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or tr ecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with er like empowered.
SIGNATURE:, =< (MRS 25 56) o))
TURE AND TYPED (ft PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Daytima Phone #




