) 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 23,2008 8:00 am

r f State
DOCUMENT # P04000018860 ecretary of S
1. Entity Name 04-23-2008 90019 002 ***150.00
KENDALL COIN LAUNDRY, INC,
Principal Place of Business Mailing Address
15655 SW 88 ST 23001 SW 179 AVE
MIAMI, FL 33196 MIAMI, FL 33170
P oS NIRRT AR
Suite, Apt. 4, efc. Suite, Apt. #, elc, 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0790462 Not Applicable
&P County &P Country 5. Cenificato of Status Desired [ ,?i-giﬁf:;“"“a'
— 5.-Namo.and Addrass of Currant Reglstered Agent 7. Name. and Address.of New Registered Agent I

Name

GUETIS, YVONNE
23001 SW 179 AVE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33170

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signature. lyped o printed name of registeiss agent any ithe if appicably (NOTE: Regristarsd Ager sgrialure required whwn reinstating} DATE
a0
FILE NOWIl! FEE 1s $150.00 *| 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
—
10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TITLE O change [ Addition
HAME GUEITS, CARMELO NAME
STREET ADDRESS | 23001 SW 179 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33170 CITY-ST-ZIP
TIRLE D 3 oelete TITLE [J Change [ Addition
NAME GUEITS, YVONNE NAME
STAEET ADDRESS | 23001 SW 179 AVE STREET ADDRESS
CITY-SF-2P MIAMI, FL 33170 CITY-§1-2iP
TILE O powts e Y OcChange  [] Addition
NAME T © T T T T T “‘
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-8T-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ] Delste TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITy-S1-7P
YILE (7 Delets TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P

12. | hereby certily that the information supplicd with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an address, with all gthey like empowered.
SIGNATURE: MM l yl/on)NE Gm:fts U-1¥-08 2p598¢ S‘a‘ﬁ

%ﬂuﬁni AND TYPED DR PRINTED NAME OF SIGNING BFFICER OR DIRECTGR Date Daytima Phone &




