2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # P05000017696

1. Enlity Name

SUPER WASH COIN LAUNDRY INC

04-17-2007 90245 004 ***150.00

Principal Place of Business

12649 NW 17 TH AVE

Mailing Address
2421 N 61STREET

gquubIIsd

MIAML, FL 33167  US HOLLYWOOD, FL 33024  US
Suite, Apt. #, etc. Suite, Apt. #, atc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-2315315 Not Applicable
Zi Counil i iti
® ouniry Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNJU, ALIN
7700 NW 23 8T
PEMBROKE PINES, FL 33024

Street Address {P.0. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Fcrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and title il appicable.

{NOTE: Registered Agent signature required when remnstating)

DATE

T

-

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will.be $550.00 Trust Fund Contribution. Added to Fees
bl » '
10. GOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 13
THE e O Delete TITLE Ol Crenge [ Addition
NAME «1:NAIM, ABDUL NAME
STREET ADDRESS . 1354 NW 130 TERRACE SIREET ADDRESS
orv-st-zp  FPEMBROKE PINES, FL 33028 CITY-ST-2IP
me VP [ Delete TILE [ change [ Addition
NAME MUNJU, ALIN . NAME
STREET ADDRESS | 7700 NW 23 ST ) STREET ADDRESS
CiTY-81-2P PEMBROKE PINES, FL 33024 CIry-§1-2IP
TITLE 1 Delete TLE L) ; ] Change 'Mon
NAME NAME o h ammAd lamiN Ay
STREET ADDRESS SIREEVADORESS | ¥'65 &6 7 ree 2_7 oAkl
CITY-S1-2P ChY.§7- 5P Bova teia yarxs 4 /( 33737
TILE [ Delele TITLE i ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CHY-ST- 4P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-51-2P
TILE [ detete TIFLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-2IP

12. t heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Stalutes. | further certity that the information
pplemental raport is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an cfficer or director
iver or {rustes smpowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or &
of the corporation or the re

changed, or on an attach t with an addrass, with all other like empowered.

SIGNATURE:

05-10-0%

SGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phora #

WIS

N UNUNTU

\)

C Vaordasd—



