FILED
2006 FOR PROFIT CORPORATION Jun 26, 2006 08:00 AT

DOCUMENT # P03000041162

1. Entity Name
J.C. COIN LAUNDRY INC.

ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Address
1677 NW 27TH AVE. 1677 NW 27TH AVE.
MIAMI, FL 33125 MIAMI, FL 33125
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06192006 No Chg-P CRZE034 (11/05)

4. FE1 Number Appliad For

75-3113286 Not Applicabla
. . $8.75 additional
S. Certificate of Status Desired O Feo Requ:r od

8. Namn and Addrass nf Currnnt Ragistered Agonl
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ESTEVE, AVELINA
1677 NW 27TH AVE.
MIAMI, FL 33125
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8. The abovae namad entily submits this statement lor the purpase of changing its registered office or registered agent, or bath, in lhe State of Florida, | am lamlllar wﬂh, and accept
ihe obligations of registered agent.

SIGNATURE .

Signaturs, yped or printed name of registered agent and ke i apphcable {NCTE: Registared Agant signalure raquired when rainstating) DATE

T
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. FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by Septamber 6, 2008 Trust Fund Contribution, O  AddectoFees corporation did not receive the prior notice.

10,

OFFICERS AND DIRECTCRS |

TIE -~
NAME

CiTY.ST-ZIP

STREETADGRESS | 1677 NW 27TH AVE.

PD
ESTEVE, AVELINA

MIAMI, FL 33125
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A2. .1 hereby cemfg that the lnlormatmn suppliad with this 'I|!ﬂg does not qualify for the exemplions conlamed in Chaptsr 119 Flonda Stalutes. | lurther cemfy that the information =
indicated on
of tha corparation or the receiver or trustae empowerad 1o execule this report as required by Chaptar 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
** ghanged, or on an att ith

SIGNATURE:

is raport or supplemental report is true and accurate and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director

ress, with all o] ike erpbowerad.

A od//? /,200& B0L - {38 688

ME OF 8IGHING OFFICER OR DIRECTOR / Date Daytrme Pnone #

¥

SIGNATURE AND TYPED OR PRINTE




