FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000018860 04-26-2006 90190 042 ***150.00

1. Entity Name

KENDALL COIN LAUNDRY, INC.

Principal Place of Business Mailing Address
23001 SW 179 AVE 23001 SW 179 AVE
MIAMI, FL 33170 MIAMI, FL 33170
LEEEEEIS 9@ o | ”““I" m ““” ” “m“m “N“m \|||1 ‘“"l“"“““““””“’
ite, A # \( ite, Apt. #, .
Suite. Apt. &, etc. Suite. Apt. £, etc 03052006  Chg-P CR2E034 (11/05)
City & State - F‘ L City & State 4. FEI Number Applied For
m | A \ 20-0790462 Not Applicable
Zi t i iti
g 3 Cdun v Zip Country 5. Certiticate of Status Desired a $8.75 Addttionat
l q (D U 5 Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
GUETIS, YVYONNE
23001 SW 179 AVE Street Address {P.0. Box Number is Not Accepiable)
MIAMI, FL 33170
City FL Zip Coda
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatua, Typed of prinled name of registered agent and btle J applicabla. {NOTE: Regrstered Agen! signalure required whaen reinstaling} DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After Mai! 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Foas
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ; DP {7 Dekete TITLE [ change ] Addition
NAME -*I GUEITS, CARMELO NAME
STREET ADDRESS | 23001 SW 179 AVE " STREET ADDRESS
CITY-57-2F MIAMI, FL 33170 GITY-ST-ZIP
me D ‘ O Delete TME ] change  [J Acdition
NAME GUEITS, YVONNE NAME
STREET ADDRESS | 23001 SW 179 AVE STREET ADDRESS
CiTy-ST-2IF MIAMI, FL 33170 CITY-ST-2IP
TITLE [ pelele e [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -S7-ZIF
TITLE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ peete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 712
12. | hereby certify that the information supplied with this filir é:; does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with aj ofher like empowered.
SIGNATURE: ;&MLLJ%&E) Jvowne Quets 3/;0/04 3)0532(20593

A?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

V



