2008 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # P04ooooaaaa'r

1. Enlity Name

méw COIN-OP & COMMERCIAL LAUNDRY SERVICES,

Principal Place of Businass

282 S. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

Maning Acdcress

P.O. BOX 245098
PEMBROKE PINES FL 33024

FILED
May 01, 2008 08:00 AN

Secretary of State

2. Pringipal Place of Business - No P.O. Box & 3. Mailing Addrage

IR A

WENGROW, SCOTT M

Suile, Apl. ¥, etc. Suite. Apt. ¥, aic. 1st MOORE CR2E034 (10/07)
City & Zrate City & Siale 4. FEI Number Applied For
20-1262108 Not Apslicable
Z Counw Z N iti
* Uy F Couniry 5. Cerlficate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameo

282 S. FEDERAL HIGHWAY

Sweet Address {(P.O. Box Number is Naot Acceptabile)

DEERFIELD BEACH FL 33441

City

FL Zip Code

the cbagations of registered agent.

8. The apove named entity submirs this statement for ihe purpose of changing its registered office or registered agent, or totr, in the State of Flonda. | am familiar with. and accept

SIGNATURE
Bagnature, Lpod o pragd (ann 3 reg sernd aaecl anrd e | arphiazio. (NOTE Fegisirrao Agor L ogrators retuire] whon roiretzlieg; DATE
8. Electon Campaign Finarcing $5.Q0 May Be
Trust Fund Cenwibution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P O vetete TITLE [Ochaee [ Adorion
NAME WEINTRAUB, LEONARD NAME
STREET ADDRESS | P.O. BOX 245098 STREET ADDRESS
CITY-S1- 72 PEMBROKE PINES FL 33024 CITy-ST-2IP
TIFLE v ) [ veele TITLE ] Change [ Aadition
HAME WENGROW, SCOTT M HAME
STREET ARDRESS | P.O. BOX 245098 STREET ARDRFSS
CITY-3T-21P PEMBROKE PINES FL 33024 GITY-ST-7tp 3 15;‘: . ﬂg
inLL [ [ peete e [1cChange [ Additian
NAME WENGROW, SHERRY M HARE
STREET ADDRESS | P.O. BOX 245098 STREET ADDRESS
GITY-S1-21P PEMBROKE PINES FL 33024 CITY-ST- 24P
LE T T peiete TITLE [ Crange [ Auddtion
HAME WENGROW, SYLVIA HEME
STREFT ADDRESS |P.O. BOX 245088 STREFT ADDRESS
CITY-S1-21P PEMBROKE PINES FL 33024 CITY-57- ZIP
e . O peicte ML [ changs [ Acgition
NAME ] NAME
STREFY ADDRESS SIREET ADORESS
LITY-ST-2IF CITY-S1-2IF
e . [J peige e {7 Change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
AR CITY-SI-2IP

ol the corporauon or 1he raceiver gl
it changed, or on an attachment

SIGNATURE:

n address, \Tn all other ke empowered.

0‘

12. | hereby cerity that the information supriied with this filng doas net qualify for the exemptions contaned in Section 1189, Florida Staiutes. | furlhar certily that the information
incicated on this report or supplemental report is true and accurate and thal my signaiure shaill have the same legal efiect as Jf made under oath. that | am an officer or director
stee empowered 10 execule this report 2s required by Chapier 607. Ficrida Statutes; and that imy nama appears in Bluck 10 or Block 11

AND TWPED OR PHME:::hEOF SIGNING OFFICER OR DIRECTOR

Caw

Dayemio Frone »




