2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # P04000088364

1. Entity Name
DIRTY LAUNDRY ENTERPRISES, INC.

04-04-2008 90035 042 ***158.75

Frincipal Place of Business

304 S HARBOR CITY BLVD STE 201
MELBOURNE, FL 32901

Mailing Address

MELBOURNE, FL 32901

304 S HARBOR CITY BLVD STE 201

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Na £. 5‘01‘\_1;,3. s*mF!' N3 €. Sonke Shreet
Suite, Apt. #, elc. Suite, Apt. #, etc. | 03102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
&(‘ ando . Fu Orlando L. 20-1220725 Not Applicable
Zip ¥ Country -'Zip ' Country . . $8.75 Additional
BB?OLI' 3‘380\{’. U S H 5. Certificate of Status Desired X] Fee Requlrad

€. Nama and Address of Current Registerad Agent

7. Namg and Address of New Registered Agant

KRASNY, SCOTT ESQUIRE
304 S HARBOR CITY BLVD STE 201
MELBOURNE, FL 32901

Name .
L [

Street Aiﬂei (P.O. Ex NuEr is Not AcceptablE 3 ‘

“ Oflando FL | 85°p

itatement for the

8. The above named entity submits this $

2 —

e of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

X uf2

agent amﬁlﬂ il BDDlICEhlE.'

(NQTE: Registered Ageni signature requitsd whan ainstating)

DAt

7" FILE NOWI! FEE IS $150,00

" After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. . .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂDele{e THTLE [ Change [ Addition
NAME KRASNY, SCOTT NAME
STREET ADORESS | 304 S HARBOR CITY BLVD STE 201 STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CITY-5T-21P
TIME VP Meme TITLE Clchange [ Addition
NAME FREDRICKSON, ALAN NAME
STREET ADGRESS | 700 LILLIAN DRIVE STREET ADDRESS
CITY-ST-29 ORLANDO, FL 32806 CITY-ST-2P
MLE O Delete TITLE DPVPP S T [ Change mdil‘mn
T s | Fimee b Joedan
TREET ADDRES! A
. e
CITY-ST-2P aTYST.2F }:‘h‘ . Spr Stveet
Orland _
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE O Change [ Adkition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-§T-21P
TLE O Delete TITLE [ Change ] Adsition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P

12. 1 hereby certity 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 of supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowereglo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ap add ter {ike empowerad.

SIGNATURE:




