FILED
2000 FRNUAL REPORT (AR) | " Feb 10,2006 8:00 am

DOCUMENT # 514299 Secretary of State
1. Entity Name 02-10-2006 90015 030 ***150.00
CROWN LAUNDRIES, INC.
Principal Place of Business Mailing Address
1640 W 32 PLACE 1640 W 32 PLACE
T e “llm |H|H|||’ |’| “I’II H |’|“| |‘|“I’I“ Iml I‘I“II[ “‘ll’
2. Principat Place of Business 3. Maling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CRZEQ34 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
NO‘T APPL'CABLE Mot Applicabie
Zip Country Zip Couniry 5. Certificate of Staius Desired | $B'75 A_dditiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{?TPSEZZNJVL\JIAQTF.PLACE Streel Address (P.0O. Box Number is Not Acceptadle)

MIAMI FL 33018

City FL Zip Code

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

— a———
SIGNATURE S cCA. ¢ TrdASore J Ad. 3C-pL
Sy .ﬂﬁ_mn W;@%(@Q&Manﬂ lite # aophcable {NCTE" Registared Agent signalure requitee when 1enstaing) DATE

LE Now !t FEE JS $150 00‘
; Af r May 1, 2006 Fee Wil Be '$550.00 -
,_Make Check Payable to Flonda Department of State :

8. Biection Campalign Financing $5.00 may Be
Jrust Fund Contribution.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE p 3 Delete TITLE [ Change [ Addilion
NAME BENITEZ, CARLOS M. NAME

STREETADORESS 1329 W. 72ND STREET STRECT ADDRESS

CHTY-ST-2IP HIALEAH FL CITY-S7-2tP

TITLE s 3 Delete e ] Change (] Addition
NAME LOPEZ, JUAN F. NAME

STREET ADDRESS | 17752 NW B7 PLACE STREET ADDRESS

CITY-Si-2IP MIAMI FL 33018 CITY-ST-2IP

LE 1 Detete ni [ Change  [] Additien
NAME o : ' - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TLE {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCiTY-S1-21P CITY-ST-2IP

e [ Detete s [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-ST-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1hs receiver or lrusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: %{WY‘%/- Vors fof sz JAn/ 308 300-53543 0]

A o, P —— — o




