2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000048105 Apr 14,2008 08:00 AT
1. Entity Name S
ecretary of State
LOS SAGUERCS CQIN LAUNDRY, INC., ry
Principal Place of Business Mailing Address
1620 WEST 37 ST 1520 WEST 37 5T
e T “"“II‘ m ||”| ”l“ ||Hu|m ||m ||m |’||‘ ‘lm”l” Im’ IWI" M ‘ll’
2, Prncipal Place &f Business - No P.O. Box # 3. Malling Adaoress
N
Suite, Apt, #, elc Sule. &pt. #, elc. 15t MOORE CR2E034 (10/07)
City & State Ciy & Stae 4. FE! Number Applied For
37-1428530 Not Applicable
ze Cauny Zp Launtry 5. Ceniticate of Status Desired O ﬁ%:ﬁ]&dﬁﬁo"al
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Narme

351%\”85%0-;;-?5%:;? Sweet Address {P.O. Box Number is Not Acceptable}

MIAMI FL 33165

City FL Zip Code

8. The apove named ently submis this statement for the purnose of changing ils registered office or registered agent, or eots, i the Sate of Fiorida, | am famitiar with, and accept
the: obhgalions of registered agent.

SIGNATURE

F gL, ePed LF PFTed Dans O g $°68 ger] okl Le | arpisatl. INGTE Ragisides AZer L griPrLIe "Rgurad v "oreal gi DATE

FILE NOW!!'~FEE 15 $150 oo’ A
After May 1 2008 Fee WlII Be 5550 0070 o
: Make Check Payable lo Florlda Daparlmem of Stale

9. Elecvon Camaaign Financing $5.00 May Be
Trust Furdd Convisenon, ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDHTIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLR PD [ peete TITLF [7J Changa  [C] Addinon
NAME ACEVEDQ, EDELIQ NAME

STREET ADDRESS (9310 SW 42 TERR TREE? ADORESS 04 fgﬂqﬂﬂqudqd‘?

ore-stze | MIAMI FL 33165 girv-51-21p £25/08-30080-013 150, 00

TITLE O Geiete TILE O change [ Aadition
NAME HEHE

STREET ADDRFSS STARET ADGRESS

CITY-5T-740 Ty ST-24p

HILE [ Deete TIMLE [ 1Change ] Addinon
NAME HAME ) ) :
STREET ADCRESS : STAEET ADORESS i

CITY-57- 217 CTY-57- 7P

Wee {1 Deiete Il © [Ochange [ Addion
HEME HAME

STREET ADDRESS STREET ADDRESS

GITY-SI-217 CITY-57- AP

TITLE O pece TMLE (G Change ] Acdition
HAME. MEHE '
STRECT ADORLSS SIREET ADORLSS

OIY-Sr-21P CITY-51- 21

TITLE [ Dalele TILE [OChange [ Addibon
NAME HLHE

STREET ADCRESS STREET ADDRLSS

Y-St 7p I CiIY-37-2IP

12. | hereby cernfy thal thg information susehed vath tis filing does nat qualify for the exemptions comained in Sectior 119, Florida Statutes. | furiner certify thal the information
indicated on this report or supplemental repert is true and accurate anc that my signature shall have the same legai eftect as if made under oath: that | am an cfficer or gireclor
of the CoOrperation or the recaiver or IIugles empo execule this report as required by Chapier 607. Florida Switutes: and that my narre appears in Block 19 or Block 11

if changed. or un an attachment with an addrese”wi other lixe empowercd.
—
SIGNATURE: 1 ot/1e)2008

SIGNATURE WWFEEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cas Dayimie Fhorn s




