2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 30, 2008 8:00 am

PE?WCN‘;JJ:,'ENT # P07000075168 Secretary Of State
EMILY'S LAUNDRY INC. 05-30-2008 90213 050 ***150.00
Principal Place of Business Mailing Address
1326 SW 6 STREET 1326 SW 6 STREET
APT 20 APT 20
MIAMI, FL 33135 MIAMI, FL 33135 .
S RO RO ARSI
Suite, Apt. #, elc. Suite, Apl. #, etc. 05272008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Nurmber Applied For
Ze-0457220 Not Applicable
Zip Country Zip Couniry 5, Certificale of Status Desired O gge.z?qnﬁrd:(:ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MONTIEL, CIBELY
1326 SWB STREET Street Address (P.O. Box Number is Not Acceplabie}
APT 20 -
MIAMI, FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, yped or phnted name of registeved agent and tile il applicabla INQTE: Registersd Agent signature required when ronslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe { In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P,D [ pelete TIMLE O change [ Addition
NAME MONTIEL, CIBELY NAME
STREET ADDRESS | 1326 SW 6 STREET # 20 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-S§T-2P
TmE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2
TIFLE [3 Delete TITLE O change ] Agdition
NAME - RAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z19 Gy -ST-2P
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-29
TIFLE O pelete TITLE [T change . [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if

changed, or on an attachmentwith an address, with ail other tike empowered.
-
\@Q % o / 2 / of
SIGNATURE: =2 2

smund@s AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care

Daytime Phone #




