FILED
2006 FOR PROFIT CORPORATION Apr 20. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT #M61196 ecretary of State
04-20-2006 90195 002 ***150.00

1. Entity Name
LITTLE HAITI COIN LAUNDRY, INC.

Principal Place of Business Mailing Address
6505 NE 2ND AVE 18480 NW 24TH STREET guuovsvy
MIAME FL 33138 US PEMBROKE PINES, FL 33029 US

P T IIIHHIIIIHIIIIIIIﬂﬂlll[lllﬂllllllllﬂﬂlllﬂlﬂﬂﬂﬂlﬂllﬂ[lll

Suite, Apt. #, etc. Suite, Apt. #, etc.

Chg-P CR2E034 (11/05)

City & State City & State 4. FEINumber . - .- Applied For

A?D C AA'C’ FC—/ © . 65-0009025 Not Applicable
Zp Country 3 2 ﬁ; _7) Country 5. Cortificate of Status Desired O $8.75 additiona

Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
GREGORY, URSULA M- _ IJA('QSE{OQ‘F Le /yﬁfm@ﬁﬂy
18480 NW 24TH STREET eeLAdgress Rumber 18 DY
PEMBROKE PINES, FL 33029 g V) 2/5 BEE CE

“CAPE (oA FL | %5503

8. The above namgg entity subm‘ s this slaternerfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obIJgamn
— LA L CLEGERY FENWIPAS 4S04
o, Aoy socurod when rews 7/ DATE
1
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After m 1’ 2006 Fee will be $530.00 Trust Fund Contribution. D Added to Foes
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Detete e D ,%am [ Addition
NAME GREGORY, RONALD A. NAME /U ACD /EEGé)%V
STREETADDRESS | 18480 NW 24TH STREET STREETADDRESS
ony-5-2¢ | PEMBROKE PINES, FL 33029 CITY-ST- 2 ,é( ALE (,9,6 ,q. { (- & ;’ 9? 3
TME STD 3 petete TME hange [ Addition
NAME GREGORY, URSULA M. NAME g £ SL/L/} ,L{ &,éﬁéﬁ/&
STREET ADDRESS | 18480 NW 24TH STREET STREET ADDAESS ,é/ffﬁ
ovr-s-ZP | PEMBROKE PINES, FL 33029 £v-g1-20 o c@,e ,4,6_ /:5_ TS5
TLE 1 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-ST-72P CiyY-s1-ap
TRE [ pelete TME 7 change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CIT¥-5T-ZP CHY-ST-3P
e [ delete TE O change [ Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-ST-2P CITY-ST-2P
TLE 7 Delete TiE [ change [ Adeition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P Cry-Si-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuratg,and that my signature shall have the same legal effect as if made under oath; that  am an officer o1 directar
of the corporation or the re
changed, or on an attachmg

er gt trustee empowered to execugé this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

powered.

SIGNATURE: 7/ 4 _1{ JLEL_J] [ 7K e W@éﬂ/zﬁﬁ cLesRy oo RIEMZIHX

Deytme Phone #




