FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000056782 01-29-2007 90069 049 ***150.00

1. Entity Name
CHRISTINA'S COIN LAUNDRY, INC.

Principat Place of Business Mailing Address
13405-NORTH-DEGEFREEWAY™ T Y
~ 32169

2, Principal Place of Business - No P.O. Bax# | i)jai'i”g ’Wgs H"”“’ W "“I HIH "m "M “m “m I“" Hm “"l ’l“l MI’"M ’"’
D31 (Dhue, AsGis, -0 Pex bR

Suite, Apt. #, alc. Suite, Apl. #, stc. 1252007 Chg-P CR2E034 (12/06}

|ty & Sia Q;-Q & ly & State 4. FEI Number Applied For
wurLe, Cu_,L\ l l AL CA 04-3672288 Not Applicable
Z'F‘ Couniry Couniry i i $8.75 Addronal
5. Certificate of Stalus Desired O d N
7)&'\ LDO] ub'& 3& 'l—]D U(SK). Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PAPPAS, CHRIS
1 Streat Address (P, Box Number is Not Acceptable)

NE i —d A (__\buau S5 185 4

m@m%ﬂmr wo o b FL[™%% )50

&. The above named entity submits this stalement for the purposa of changing its registered office or registered agtrjt. or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of«gGisterad dgent.

registerad agant and utia it apglicable. (NOTE: Registerad Agent signatyre required when remnstating) DATE

FILE NOW!Il FEE {S $150.00 9. Election Campaign F.inarlcing 0 $5.00 May Be
After May 1, 2007 Fee'will be $550.00 Trust Fund Contribution. Added to Fees
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ) petete TINE Cnange O Addition
NAVE PAPPAS, CHRIS v P T Be < lo
STREET ADDRESS | 188 AVERAGEMAM-AVE— STREET ADDRESS
CTY-ST-2P  |-NEW-SMYRNABEATH, FL 32768 Tv-s1 2P \\\_Q W S u U (M(P \ DA\
TITLE sD 0 Deiete THLE p[:hange [ Addition
NAME PAPPAS, SOULA RavE L0 B x lo ‘8(‘1
STREET ADDRESS | T NENAETFREEWAY STREET ADDRESS
CIY-ST-2F | NEW-SMYRNABEACH PT32189— CITY -51-2P < bD%JY\’\UXV\.c\ w_&,\ \1 \’7@
TITLE O oeete TTLE "Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F cony-§i-2p
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
T [ Delete TiTLE [ Gnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
© GITY-5T-2IF OY-35-IP
TILE [T Detele HITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§1-2p CITY-ST-2P

12. | hereby cenify thal the information supplied with this filing doss nat qualify for the exemptions contained in Chapler 1149, Florida Siatutes. | lurther certily that the informalion
indicated on this report of suppleme glsort (s rue and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver o rusreﬁﬁﬁﬁtnqgred o exeacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an address, r\m all other like empowered.

SIGNATURE:

Nre o

QMF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

S— ¥



