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

ANNUAL REPORT Secretary of State

DOCU MENT # P04000080988 05-26-2006 90014 043 ***150.00
1. Entity Name
SPARKLING COIN LAUNDRY CORP
Principat Place of Business Mailing Address
6464 PINES BOULEVARD 65464 FINES BOULEVARD 5 0 0 1 9 708
PEMBROKE PINES, FI. 33024 PEMBROKE PINES, FL 33024
ST s A0 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
4 20-1149808 Not Applicable
%ip Cfﬁr% Zp Country 5. Certificate of Status Desired [ gi-;iﬁf:{;“""a'
6. Name and A@dress of Current Registersd Agent 7. Name and Address of New Registered Agont

Name

.FELICIANO, JUSTSO
91 S.W. 68TH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

PRMBROKE PINES, FL 33023

City FL l Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
Ihe obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and hils if applicable (NCTE: Registered Agent signature required when resnstating) DATE
FILE NOWT! FEE IS $153.00 9. Elactior Campaign Financing $5.00 may 8e In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THTLE P [T Delete TILE [ Change [ Addition
NAME FELICIANO, JUSTO NAME
STREET ADDAESS | 91 S.W. 68TH BOULEVARD STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33023 LTy -ST-2P
TITLE VP O Delete TITLE [ change [ Addition
NAME FELICIANO, BRUNILDA NAME
STREET ADDRESS | 91 S.W. 68TH BOULEVARD STREET ADORESS
CITY-S1-21P PEMBROKE PINES, FL 33023 CITY-ST- 2P
e 8 O oeleste TITLE [J Change [ Addition
NAME FELICIANO, DEBORAH NAME
STREET ADDRESS | 417 N.W, 15T AVENUE APT #2 STREET ADORESS
CITY-ST-2P FT. LAUDERDALE, FL 333013226 CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TIE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-ST-2P CITY-5T-21P

12. ! hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Iementa\ reon is lrue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or i Ftgbvg ed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an

II other like empowered.
SIGNATUR S‘\ o590 0f LT/

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




