2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

sy
DOCUMENT # P00000052542 Mar 03, 2008 08:00 A
t- EafityNane Secretary of State
B & A LAUNDRY DEPOT, INC.
Puncipal Place of Business Mailing Address
302 SW 15T AVENUE 302 SW 18T AVENUE
e s ll"“ll‘ Ill Il"lllm III” ||“l "“Illm |m| “ll‘ |HH ||ll| ""m ”lm
2. Principa! Place of Business - No P.Q, Box # 3. Maling Addrass

Suite, Apl. #, etc. Suite. Apt. #, aic 15t MOORE CR2EQ34 (10/07)

City & Stale Ciy & Siae 4. FE! Number Appiied For

65-1018407 Not Applicable
2 Ceuriry Zp Country 5. Centfficate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent

Name

VENTRY, LYNNE S.K. ESQ

185 NW SPAN|SH RIVER BLVD SUITE 290 Street Address (P.O. Box NMurmnber is Not Azceptable)

BOCA RATON FL 33431

City FL Zipp Code

8. The above named artity submits this siatement for tha puroose of changing 1ls registered affice or registered agent, or o, in the State of Fionda, | am familiar with, and accept
1he chligations of reyistérad agert.

SIGMATURE

Sanalure, b o ontesd Lan of spy s2eed asertarii e Tacplcanio IROTE REgires Agor ) BUealyre -equieess wien snalr g DATE

ILE NOWH! FEE 18 5150 00

8. Election Cs¢ ian Finanein
‘After’ May 1,'2008 Fes Will Be’$650.00 lecion Camozgn Finarcig 35,00 May Be

Trust Fund Conuibution.  [_] Added to Fees

10. OFFI(‘ER‘S AND DIPFC“IOHS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 114

MmE . PSTD O oeere TIMLE pidazal [ ohange [ Addition
HAME | MARKFIELD, PEARL NAME 20028-020 150,100

STREFT ADDHFSS | 302 SW 15T AVENUE STAFFY ADORESS

CITY-51-212 DELRAY BEACH FL 33444 CITY-81.21p

TIVLE vD ] Derele TIILE O Crange [ Addilion
NAME ELRCD, ALLISCN HAME

STREFTADDRFSS | 302 SW 15T AVENUE STAFFT ADORESS

CITY-51-71 DELRAY BEACH FL 33444 oy -§1- 2

)5 O eete ML [ change [ ddition
HAME HEME

SIFEEY ADLAESS STRFET ADORESS

CITY-5T-71 CITY-S1-710

1ILE 7 pgiete niLe [3crange [ Aadition
NAME NAGE

STRE[T ADGRLSS STREET ADDRESS

oITY-51-217 CIry-81- 71

RE [ pelete TILE I Change (] Acdition
HAME . NaE

STRIET ADLRESS SIREET ADDAESS

CITY-ST-2F CITY-5T- 21

T [ Detate TITLE { Crange [ Addition
NAME NAME

STRELT ADDRCSS STREET ADDRESS

oITY-§1-2IF . OTY-ST- 2,

12. | hereby certily that the informaticn suppled with this fikng does net quakly for the exa
ind:cated on this report or supplemental report is true and accurate and that my signat

of the corporanion or the fPCEIVEF Dirustee empowered l?»;cute this repert as reg
otler i

fiohs™gontaned in Sec,tior\ 119. Flerida Staiutes i further certfy shat the information
hall haye the same lega: ettect as if made under oath: that | am an officer or dueclor
Charker 807. Ficrida S.atutes and that my narme appears in Block 13 or Block 11

&/JF/ & 54/702 300

StGNATURE AKD ﬂpsn OF P NTED NAME OF SIGNING OFFICER o?{aectoa \ Cxo Dy fnoena

if changea, or or an attachn h an address, with &il r e empowered.

-SIGNATURE:




