FILED
2007 PO ANNUAL REPORT T 0" Apr 16,2007 08:00 A

1. Entity Name

DOCUMENT # P03000073264 Secretary of State
FLORIDA AVE. COIN LAUNDRY, INC. '

Principal Prace of Businass Mailing Addrass
11070 LYNK LAKE CIRCLE 11070 LYNN LAKE CIRCLE
TAMPA, FL 33625 TAMPA, FL 33625

A A O

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o' -

20-0204962 Not Applicable
5. Certificate of Status Desired O E:';asq;‘::bna'

8. Name and Address of Current Registered Agent

e S v e DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

B. Tha above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE.
Signalure, typad or printsd name of registerad agent and tle f appicabis, (NOTE; Aegithsrad Agant signaturs raquired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign F—?nancing $5.00 MayBe
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS I
TLE D
NAME BLUM, SAM

STREET ADDRESS | 11070 LYNN LAKE CIRCLE
CITY-ST-2P TAMPA, FL 33625

MLE D

NAME SWARZMAN, HERBERT G
STREET ADDRESS | 4220 FAIRWAY RUN
CIFY-51-21P TAMPA, FL 33624

TE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TRE
NAME
STREET ADDRESS

CITY-ST-2IP , 00000710928

71092
o 04/25707-50053-007 150, 00
NAME :

STAEET ADDRESS
GITY-ST-21P

12. | heraby certily that the infarmation supplied with this filing dees not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or sugmemental report is true and accurate and that my signature shall have the same legal eftect as if mads under oathy; that | am an officer or director
of the corparation or the r ar trustaa emp. to execuls this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachm ith an address, her like empowered.

1

.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Date Dinylime Phone #




