2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P03000147584

1. Entity Name

PRESIDENTE COIN LAUNDRY iNC.

04-03-2006 90410 028 ***150.00

Principal Place of Businass Mailing Address 5 0 0 0 85 7 3
11330 QUAIL ROOST DR 11330 QUAIL ROQST DR -
MIAMI, FL 33157 MIAMI, FL 33157
T e v I ERNCTAT AL WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 51-0494644 Not Applicable
4ap Couniry 2 Country 5. Certificate of Staius Desired ] EEBE‘ qu l’:g:(;ﬁn"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

BENITEZ, ORLANDO SR
16284 SW43RD TER
MIAMI, FL 33185

Harriet Turino

Street Address (P.O. Box Number is Not Acceplable)

| 11330 Quail Boost Drive

City

Miami

FL | 439%%

8. Tha above na entity su
the ohligations of reyistgr

gent.

Harriet Turino, Sec.

its this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

signaTuRE X (€7 02/13/2006
Signature, typef or printed f@of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstasing) DATE
7
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D K] Delets TITLE D {Fchange [ Addition
NAME BENITEZ, ORLANDO SR NAME Jose Cosme
STREET ADDAESS | 16284 SW 43 TR. STREETADDRESS 111330 Quail Roost Drive
CITY-ST-ZIP MIAMI, FI. 33185 CITY-57-2IF Miami. FL 133157
e D E] Delets TILE D [Xchange  [X] Addition
NAME FERRAN, MAYDOLE NAME Carmen Vergel
STREET ADORESS | 7221 SW 56TH ST STREETADDRESS | 1 1330 Quail Roost Drive
CITY-ST-ZP MIAMI, FL 33155 CITY-ST-2P Miami. FL 13157
TITE kI Delete MLE D ’ %1 Change gl Addition
NAME . ’:‘ME Harriet Turino
STREET ADDRESS TREET ADDRESS .
CITY-§1-2P CITY-5T-2P éig%?_, Q%ﬁl%:;ll?.g%st Drive
TILE 7 Delete TILE 3 Change (T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TiTLE [ pslete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE O pelete TILE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
supplemental report is trus and accurate and that my signaturs shall have the same legai effect as if made under oath; that ! am an officer or direcior
of the corporation or the redeiverfor trystes empowerad to exacute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this report

changed, or on an atiac ddresgywith 2!l other like empowered.

SIGNATURE:

02/13/2006

(305)225-4187

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




