2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 05, 2006 08:00 AM

DOCUMENT # P03000074792 Secretary of State
1. Entity Name
NAUTICA COIN LAUNDRY, CORP.
Principal Place of Business Mailing Address
579 WEST FLAGLER STREET 579 WEST FLAGLER STREET
MIAMI, FL 33130 MIAMI, FL 33130
R v 0O AN
Suite, Apt. #, etc. Suite, Apt #, etc. 05152006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FE| Number Applied For
81-0624062 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O 23;;21 Lﬁ?:;““"ﬂ'
&, Nama and Address of Current Reg!stered Agent 7. Name and Address of New Reglistered Agent

Name

FUENTES, MAGALY S
'579‘W'EST'i'“LA-GL‘ER-STREET — e e e | = Slreet Address {P.O..Box.Number.is Not Acceptabie)

MIAMI, FL 33130

City FL l Zip Coda

8. The above named entty submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnled nams of regisiered agenl ana tle f apphcable (NOTE: Registerad Agenl siGnal e raquired whan renstaung) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution | Added ta Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O Delete TME O cChange [ Additin
omer s | 570 WEST FLAGLER STREET U090AQEEE T4
STREET ADDRESS STREET ADDRESS L T .
[ (AT e e 1o 0N
CITY-5T-21P MIAMI, FL 33130 CITY-ST-7IF 5/ 05/06-00004-013 150,00
TIRLE 7 Delete TITLE , [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-6T-21P CITY-ST-ZIP
113 e O Delete me Cychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmLE [ Deiete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CHY-5T-2IP
e [ Detete TITLE [ Gnange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7IP

12 | hereby cerdfy that the informaticn suppiied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shail have e same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee smpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W G-o0R 06 (305)5¢s -329%

SIGNATURE AND fED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date o/ Daytime Phare §




