FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

o+ ke e
DOCUMENT # J27008 02-22-2007 90011 005 150.00
1. Entity Name
BOCA LINEN & LAUNDRY SERVICE, INC.
Principal Place of Business Mailing Addrass
169 NW 16TH STREET P.0. BOX 746 4002277 2
BOCA RATON, FL 32432 US BOCA RATON, FL 33429 :
R AT R R ARRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2704020 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agaent

Name

KNIGHT, PETER
169 NW 16TH STREET Street Address {P.O. Box Number is Not Acceptable}

BOCA RATON, FL 32432

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of piinted name of registerad agent and bile if apphicable [NOTE: Regstered Agent sigrature requirad when rainstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE [ Change  [] Addition
NAME KNIGHT, PETER BRIAN J. NAME
STREET ADDRESS | PO BOX 746 N/A STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33429 CITY-ST- 2
TILE v 7 Delete 1IE [ change [ Addition
HAME BRUN, JEAN MAME
STREET ADDRESS | P.O. BOX 190096 N/A STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33319 CRY-ST-2IP
TITLE v 3 Delete 1ITLE [ change (] Addition
HAME EXUME, RICHARD NAME
STREET ADDAESS | 169 NW 16TH ST. STREET ADDRESS
CITY-s1-2IP BOCA RATON, FL 33432 CIFY-ST-2IP
TITLE ] Delete TIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CHTY-S1-21P
e [ Delete LE [(change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sl-o CILY-ST-7P
TILE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§r-21P CITY-ST-2IP

12. thereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal eifect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with, , with ali othar like empowere

] /'
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrncznonl;l-s;;'r'gtA“ N. ’RﬂUN 02(-" 10! DT L%‘LB.%;Q’“W




