FILED

1 Apr 30,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000147584 04-30-2007 90850 047 ***150.00

1. Entity Name
PRESIDENTE COIN LAUNDRY [NC.

Principal Place of Business Mailing Address 4 0 0 9 3 B? 8

11330 QUAIL ROOST DR 11330 QUAIL ROOST DR

MIAMI, FL 33157 MIAMI, FL 33157 . .

e s T
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Numbes Agpplied For

51-0494644 Not Applicable
Ep e ‘Countjy Zip ] Country 5. Cartificate of Status Desired O g:'gfqﬁm“a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent -~ —

Name

TURINO, HARRIET
11230 QUAIL ROOST DR Street Addrass (P.Q. Box Number is Not Acceptlable)

MIAMI, FL 33157

City FL ‘ Zip Code

3. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. typed of printed name of reg agent and tine i {NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete T Ochange [ Addition
NAME COSME, JOSE NAME
STREET ADORESS | 11330 QUAIL ROOST DR STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33157 CITY-ST-21P
TME o [ etete TE CIChangs [ Addition
NAME VERGEL, CARMEN NAME
STREET ADDRESS | 11330 QUAIL ROOST DR STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33157 CHY-ST-21P
TME ‘D—‘-— = ———— - D Dedete —- HILE - —_— - w—--———“a Ctmw——-ﬁ Additpn
NAME TURINO, HARRIET NAME
STREET ADOFESS | 11330 QUAIL ROOST DR STREET ADDRESS
CAY-ST- TP MIAMI, FL 33157 CHIY-ST-2IP
TME O Delete TME [ Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S51-2P CIY-ST-2P
TLE O pelete TITLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
¥MLE O pelate TME [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears if Block 10 or Block 11l
changed, or on an attachment with ai dress, with all other like empowered.

SIGNATURE: W «—/r/’«'Z-fq ~/7

BIGMATURE AND w‘n OR PRINTED NAME OF S!IGNING OFFIGER OR DIRECTOR

Daytima Phons ¢




