2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 A

DOCUMENT #P00000076997

1. Entity Name

GOLD STAR COIN LAUNDRY, INC.

Principal Ptaca of Business Mailing Address
1074 ADAM STREET 1074 ADAM STREET
HOLLY_WOOD, FL 33019 ) HOLLYWOOD, FL 33019

| AT

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = IR

65-1090892 Not Applicable
$8.75 Additional

Fes Requirec

5. Certificate of Status Dasired O

6. Name and Address of Current Reglstered Agent

St BRICKELL AVENUE DO NOT WRITE
VAo FL 33129 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registered office or registerad agant, or both, in the State of Florida, | am tamiliar with. and accep!
Ine obligalions of registered agent,

SIGNATURE
. Signalure. typad G ponte name of regisiered agent and atle i apphcanle. (NQTE Registorac Agen! signature required whan remstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME MAROUN, SABA

STREETADDRESS | 1044 ADAM STREET
CITY-ST-2IP HOLLYWOOD, FL 33019

TILE 0

NAME LIOG0C 35’3 3_::1 L
STREET ADDRESS ! ﬂ!'t 1 4." D?“B J - u“:' J ii.;U U]
CITY-ST-2IP

THLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

[F113
NAME 1.
STREET ADDRESS
CiW-ST-Z‘H’

e

NAME

STREET ADDRESS
Cury-8r-zip

12. | horeby cerbify Lhat the information supplied with this fllmc? doas nat qualify for the examptions containad in Chapter 119, Florida Statutes, | furthar cartify that the nfarmation
indicaled on this repori or supplememal raporl is trug and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an ollicer or directar
of tha corporation or tha recajue sered 10 axocule 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 attachmyg all othar ke empowerad.
7 17.% ///%ﬂ? /éﬂ/ 4873 - 704s

SIGNATURE:
GHATURE ANY ‘I'YP 'y PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phona #

Secretary of State

-



