FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT t{ P03000003250 ) 05-03-2007 90047 042 ***150.00
1. Entity Name
MY LAUNDRY SERVICE CORP.
Principal Place of Business Mailing Address 4 0 1 0 3 z 3 6
710 6 STREET 710 6 STREET Lt AR
MIAMI BEACH, FL 33139 US MIAMI BEACH, Ft 33139 IS 2 :
TR0 [ T EER ST AR
Suite, ApL #, etc. Suite, Apt, #, etC. 04132007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
45-0495583 . Not Applicable
zip Couniey Zip Country 5. Ceriificata of Status Desired [ ?g-;?qﬁd:dmmﬂ'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registared Agent
Name
LOUSTAU, JULIOC
710 6 STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL FL
City FL Zip Code

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 tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signamure, typad of printed name of registerect agani and litle if applicabla (NQTE: Regigigrad AQan signature required when reinsiating) P DATE R
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
Af_ler May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] [ Detete TALE [ Change  [] Addition
NAME LOUSTAU, JULIO C NAME
STREET ADDRESS | 710 6 STREET STREET ADDRESS
CITY-57-21P MIAMI BEACH. FL 33139 CITY-51-2iP
TMLE 0 petere TTLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-5T-20P
TILE [ pelets TILE [J Changs [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-2P
TILE 3 pelete TINE ' [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
THLE [T Delete TITLE [ Cnznge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TLE 1 Detete ME S {Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

12. 1 hereby cartify that the information supplied with this tiling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with aIIr like empowergd.

SIGNATURE:

el
IGNATURE AND TYPED OR PRINTED NAME OE-SIGNING-OFFICER OR CIRECTOR Dats Cayume Phons 4




