2008 FOR PROFIT CORPORATION
.ANNUAL REPORT FILED

DOCUMENT # K12399

1. Entity Nama

PRESTIGE LAUNDRY SERVICE CORP.

Principal Place of Business Mailing Addrass
7509 WEST HILLSBOROUGH AVEUNUE 7509 WEST HILLSBOROUGH AVEUNUE
TAMPA, FL 33615 TAMPA, L 33615

RAVREREEIUUARTR FRERGAR

04202008  No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Ty AopleaTe

55-2866061 Not Applicable
; - $8.75 additional
5. Cerficate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agant

§8A1L8F§S:$Ell3ﬁzthCOURT “ DO NOT WRITE
HOLIDAY, FL 34631 IN THIS SPACE

8. The above named entily 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 obligations of registered agent.

SIGNATURE !
Signature, typed or printad name of tegistered agert enc e 4 appicabla {NOTE: Registerad Agent signature requred when renstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaclion Campﬂign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddsdtoFaes
10. QFFICERS AND DIRECTORS [
TE D
NAME SPERLAZZA, SAL F.

STREET ADDRESS | 2818 PUNTA PALMA COURT
CITY-S1-2P HOLIDAY, FL 34691

TITLE

NAME

STREET ADDRESS . . e e
CITY-ST-2IP . B s

TIMLE
NAME

st - DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2P

- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S1-7P

TILE . FR
NAME '

STREET ADDRESS
LITY-8T-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wil dresg, with all gsher ke empowered.
SIGNATUR 4/ St Sﬁﬂfﬂ L4224 7’/0 75§13 s54-Y2Y2
W NAME OF BIGNING OFFICER OR DIRECTOR £ fan Daytne Phone 4

4




