FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

- p g Aok K
DOCUMENT # J27008 (03-28-2008 90038 007 150.00
1. Entity Name
BOCA LINEN & LAUNDRY SERVICE, INC.
PUY YW -

Principal Place of Business Mailing Address
169 NW 16TH STREET - ' P.0. BOX 746
BOCA RATON, FL 32432 US BOCA RATON, FL 33429
T R P MR AR TR

Suite, Apt_#, eic, Suite, Api. #, elc. 01092008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

58-2704020 Not Applicable
Zo - Country ) Zie Countvy. 5. Cartilicate of Status Desired O geae;esqﬁ?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
t . Name
KNIGHT, PETER .
169 NW 16TH STREET . Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 32432
City FL ] Zip Code

8. The above named eniity submils this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranse. typed of printed neme of regrsieied agenl and title o &pphcable {NOTE. Regisiered Agert sigralure requaed »hen rensialing) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
40, OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [1 Delete TILE [J Ghange ] Addition
HAME KNIGHT, PETER BRIAN J. HAME
STREET ADORESS | PO BOX 746 N/A SIREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33429 CiTY-S1- 2P
TILE v 3 Delele TiLE 3 change [ Addition
NAME BRUN, JEAN NAME
STREET ADDRESS | P.O. BOX 190096 N/A STREET ADDRESS
CITY-ST-aIP FORT LAUDERDALE, FL 33318 CITY-S1- 2P
TLE v [3 Detete THLE [ Crange  [] Addition
NAME EXUME, RICHARD NAME
STREET ADDRESS | 169 NW 16TH ST. STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33432 CITY-S1-2iP
TITLE 3 Delete TIE [J Change [ Adetition
NAME MAME
_SIREET ADORESS . ] . __STREET ADDRESS_ o
CITY-ST- 2IP Cry-s1-21p
TME T Delete e [(JChange  [T] Addilion
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST- 237
THLE [ pelete TIILE O Crhange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-S1.2IP CIY-ST- 2P

12. 1 hergby cerlily that the information supplied with 1his liling does nat quality for the exemplions contgined in Chapter 119, Flerida Statutes. | further certity that ihe information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
ol the corpotalia(\ or the receiver of trustee empowered o executa this report as required by Chapter 607, Florida Statgies; and that my name appears in Block 10 or Block 11 if
changed, or on dr atlachment with an addrass, with all other like empowered. \ 3

SIGNATURE: : DGWURE ARD TYPED OR PRINTED NAME OF E;I-HNG D‘F‘;I’Ggﬂkﬂ\mihflo.ﬂ ’Ex\ usi V. b * C} ‘\ ZS! ') 00 [#] ﬂﬂ\e@::e):m‘ m‘]

Mar 28, 2008 8:00 am



