2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000067674 May 02, 2006 08:00 AT
1, Enity Name Secretary of State
COLONIAL CLEANERS & LAUNDRY, INC.
Principal Place of Business Mailing Address
9595 SW 160TH ST. 9595 SW 160TH ST.
MIAMI, FL 33157 IMIAMI, FL 33157
i R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Mumber Applied For
43-2018312 Mot Applicable
Zp Country e Country 5, Certificate of Status Desired O Ege'gi ‘.;\i:ﬂ:;iiuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MESA, CARLOS M
8555 SW 180TH ST. Stroet Address (P.O. Box Number is Not Acceptable}
MIAMY, FL 33157
Gity FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agen] and tile il applicable. {NOTE Registered Agent signature raquired when reinstaling) DATE
FILE NOW!! EEE IS $150.00 9. Etection Campa‘wgn Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 3 Delete TME [ Change [ Addition
NAME MESA, CARLOS M MAME
STREET ADDRESS | ©595 SW 1680TH ST. STREET ADERESS
Ciry-s7-2iP MiAML FL 33157 CiTY-57-Zif
TITLE VP 1 Delete TME [ change [ Aqdition
NAME ITURRALDE, YOLANDA E . NAME UQUDBDSSBEE’E
STREET ADDRESS | 8595 SW 160TH ST. STREET ADDRESS DS ST j{}g_ggggl ‘i:mi 150,00
CITY-s7-2P MIAMI, FL 33157 CITY-ST-2P
TTLE [T oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CiTy-§7-2IP
TTE O pelete TiLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZR CITY-S7-21P
TIE T petate TLE [ Grange [T Addifion
NAME HARAE
STREET ADGRESS STREET ADDRECS
CITY.ST-ZIP CITY-§i-21P
TIILE O Detete TILE O change [ Addifion
NAKE NAME
STREET ABDRESS STREET ADDRESS
CTY-$1-2P ﬂ Chy-sT-29

12, | hereby certify that the inforgusfion suphjibd with this filing doee nat qualify for the exemplions condaingd in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or gipplementafreport is true and accurate and that my signature shall have e same legal effect as if made under cath; that | am an officer or director
ot the corporation or thesecelvar sthe empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changed, or on an afty ir afdfesy, with all other like empowered. .
Tote

SIGNATURE:

Daytims Phora #

T\




