FILED
2007 FORERORIGRTATION  Apr 25, 2007 8:00 am

DOCUMENT # P04000087634 ecretary of State

1. Entity Name 04-25-2007 90166 002 ***150.00
MILLENNIUM COIN LAUNDRY, INC

Principal Place of Business Mailing Address
2275 GEORBE-WYFHEROAD . 22T GFORGEWYTREROAD — . quyaovy”
ORANGE-RARICFE32073 ORANGE-PARK, FL 32073 T :

Suite, Apt. #, eic. Suite, Apt. #_gtc.

(975 Wells Rd #1110 AL, EerSon GE R § | 1807 cheP CR2E034 (12/06)

City & State - City & State . —_ 4. FEI Number Applied For
Orange Pavk . L acksonuille, FL 20-1213636 Not Aopicabe
] I i L
Zp 2 9243 Country Zp 3:2; O r( %u&ryu CLQ— 5. Certificate of Status Desired d Ei‘;gl‘:?g&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KYONG SUP, LIM
1429 CANOPY QAKS Street Address (P.O. Box Number is Naot Acceptable)
ORANGE PARK, FL 32065
City FL | Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. | Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE \ [ change [ Addition
NAME LIM, KYOUNG SUP ’ m e QW z
STREET ADDRESS | 2 5} MY@SS < 3
“CITY-5T-27IP 2 ; -~ CITY-ST-2IP
TME '\ Cor NOP oaks VT Betete TILE [crange [ Addition
NAME 14 24 (o nhopy - — NAME
STREET ADDRESS a v, 7L 2 20 65 STREET ADDRESS
CIFY-ST-2p OYO\V‘%‘Q P oITY-51-2P
TITE (] Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TMLE 13 Delete TmE -~ T [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57- 2P CITY-5T-2IP
TMLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other ke empowered.
™ b N
SIGNATURE: [ﬁlouﬂ@ Sup) (e~ ADF.>>-0) Qoif—>F=4 T4

NATURE ANUPED CR Pmurfﬁ NAME GF SIGNING OFFICER OR DIRECTOR

Data



