2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000109266

FILED
Sgp 08, 2006 8:00 am
ecretary of State

1. Entity Name
VALRICO LAUNDROMAT, INC.

Principal Ptace of Business

1995 HWY. 60
VALLRICO, FL 33594

Mailing Address

1806 ELK SPRING
BRANDON, FL 33511

2. Principai Place of Business

3. Mailiny

ol

ddrgs

Suite, Apl. #, atc.

m?//am‘ Cuf U«bi/

Suite, Apt. #, etc.

(09-08-2006 90001 042 ***563.75

“UUSEED9

ERSIER IR NI O

07152006  Chg-P CR2E034 (11/05)
City & State City &,Sta . , 4. FEI Number Applied For
\/Ofr1C O L 52-2383827 Not Applicable
Zip Country $8.75 additional

2559 <

5. Cenificate of Status Daesired g Fee Required

6. Name and Address of Current Registerad Agent

;ff;uﬁ?sb&mé q

7. Name and Address of Noew Registered Agent

MANAGAD, THELMA
1995 HWY. 60
VALLRICO, FL 33504

Name

Street Address {P.O. Box Number is Not Accemtable)

! City

Zip Code

FL

8. The above named entity 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 registered egent end bitle if applicable.

{NOTE: Registered Agent signature required when renstating)

DAFE

FILE NOWI!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O pesete TITLE {O Change ] Addition

NAME MANAGAD, THELMA NAME

STREET ADDRESS | 1806 ELK SPRING STREET ADDRESS

CITY-ST-2P BRANDON, FL 33511 CITY-ST-2IP

TITLE D 3 nelete TITLE Clchange [ Addition

NAME MANAGAD, THELMA NAME

STREET ADDRESS | 1806 ELK SPRING SEREET ADDRESS

GITY-5T-2P BRANDON, FL 33511 CITY-ST-2IP

TITLE P O oelete TITLE [ Change ] Addition
- HAME -MANAGAD, JUAN F-—-- _ = — R _— - e 7 -

STREET ADDRESS | 1806 ELK SPRING DR STREET ADDRESS

cmv-st-2r | BRANDON, FL 33511 CHTY-ST-ZP

TILE [ petete TITLE [ change  [TJ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

TITLE ] Delete MLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-TP CITY-51-21F

12. | hereby ceni

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate 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 attachment with an address, with all other like empowered.

A Y A



