2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000006027

1. Entity Name

FLORIDA WASH RITE, INC.

Principal Place of Business

14 SUMMER STREET, SUITE 302
MALDEN, MA 02148

Mailing Address

14 SUMMER STREET, SUITE 302
MALDEN, MA 02148

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, slC.

Suite, Apt, #, atc.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90075 017 ***150.00

4004631V

AR

03202007 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Number Applied For
58-2159667 Not Applicabla
Zp Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GLICKSTEIN, GREGG H ESQ.
54 S.W. BOCA RATON BLVD.
BOCA RATON, FL 33432

Streat Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and tide if apphcabla,

{NQTE: Angigtered Agant signatura required whan reinstasng)

DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign !:fnancing $5.00 May Be . Y .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Faes N ,_‘:?’gr. . "L
L ]
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 31
M FD O Delete TLE /D /5 [FThange [ Addition
NAME ANDERSON, GREGORY NAME
STREET ADDRESS | 14 SUMMER STREET, SUITE 302 SIREET ADDRESS
CITY-ST-21F MALDEN, MA 02148 CITY-51-21P
TITLE O Delete TME LFo O Change  [FAadition
NAME NAME acry Andasdn
STREET ADDRESS STRETADORESS | [ Supmmndf OY, 2% S0%
CIY-ST- 21F CITY-51-2IP Tra\ A, e O R
T3 7 pelete L D [ Change  [Zudilion
HAME NAME David C. H ey se~
SIREET ADDRESS SRETAODRESS | s e, radiseo~ S Y
CIry-S1- 2P cny-si-zIp oavw Pock Y (@l Wirlh N
1ITLE [ Delete TITLE ] [ change [ Addilion
NAME NAME Ll Lot amson
STREET ADDAESS STREET ADORESS W Semenes b gk 302
CIry-T-2P CITY-§1-2P Oox Pare, Vo o3IO ™
1ILE 3 Dekete T O change {71 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 petele THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21k CiTY-$T-29

12.  hereby cartify thal the information supplied wilh this filing coes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormalion

accurate and that my signature shalt have the same legal elfect as if made under cath; that | am an oflicer o director
trustee empowereﬁ.‘ to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or 8lock 11 if
an address, wiitfyall oth

indicated an this report o supplemental repart is true an
of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

r like empowered

Heormy Andrsen

?/M//w7 1832y 2000

SIGRATURE ANWED DR PRINTED NAME OF SIGNING OFFICER ORCGIRECTOR

Date Daytrre Fnone #

s



