2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P04000080988

1. Entity Name

SPARKLING COIN LAUNDRY CORP

Principal Place

of Businass

6464 PINES BOULEVARD
PEMBROKE PINES, FL 33024

Mailing Address

6464 PINES BOULEVARD

PEMBROKE PINES, FL 33024

2, Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

04-12-2007 90029 003 ***150.00

(LI

03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
20-1149909 Not Applicable
Zip Gountry Zip Country 5. Cerificate of Status Desired O $8.75 A‘dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELICIANO, JUSTSO
91 5.W. 68TH BOULEVARD
PRMBROKE PINES, FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famikiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signalure, typed or onnted name of registered agent and ttle if applicaole

(NOTE: Registered Agent signature required when raimstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 nay Be
Added to Fees

10. COFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE P O petete THLE O change {7 Acdition
NAME FELICIANO, JUSTO NAME

STREET ADDARESS | 91 S.W. 68TH BOULEVARD STREET ADDRESS

Ty -§7-21P PEMBROKE PINES, FL 33023 oITY-S1-21P

TITLE VP O pelete M [ change [ Addition
NAME FELICIANC, BRUNILDA NAME

SIREET ADDAESS | 91 S.W. 68TH BOULEVARD STREET ADDRESS

CHY-ST-ZiP PEMBROKE FPINES, FL 33023 CITY-S1-2IP

TILE S O pelete TITLE (O Change [ Aadition
NAME FELICIANO, DEBORAH NAME

STREET ADDRESS | 417 N.W. 18T AVENUE APT #2 STREET ADDRESS

CIIY-§T-2IP FT. LAUDERDALE, FL 333013226 CITY-S1-2p

TITLE O petete TITLE O charge [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-2iP CITY-51-2IP

HITLE I pefeie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-Si-2IP CiTY-$T-2IP

TTLE [ Delere THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CiTY-8T-21P

12. | hereby certify that the information suppliecw
incicaled on this report or supglemental rg
of the corporation or the
changed, or on an att

SIGNATUR%/

ith Lh

Il other tike empowered.

Is true angl accurale and that my signature shalt

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
have the same legal effect as it made under cath; that | am an officer or director
& erppowered{o execule this 1eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ddregs, w.
>

2.3 L& Qe -F LYY

ATURE AND TNRED OR PRINTEDWAME GF SIGNING OFFICER OR DIRECTOR

[rate Dayume Phone #

=



