FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000097301 020 G0 030 4150 06

1. Entity Name
A-1 MARI'S COIN LAUNDRY INC.

Principal Place of Business Mailing Address o 4003 18 qb

4200 E 4TH AVE 1117 SWAN AVE
HIALEAH, FL 33013 US MIAMI SPRINGS, FL 33166
Suite, Apt. #, etc. Suite, Apt. #, slc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0098639 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired [} 5875 Additional
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
- Name
ALONSO, MARIETA -
990 MEADOWLARK AVE Street Address (P.Q. Box Number is Not Aceeplable)
MIAMI SPRINGS, FL. 33166
KR
City FL ‘ Zip Code
8. The f&r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obfigati / /
SIGNATURE ¢/ 37 /07
N V signiuro, eped ?qrir‘\t.ed name of mgstgnm and nitle v applicable. (NQTE Regwsteren Agent signature required when rainstating) f/ 77 DME'
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. o QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Detete TITLE [ Change  [] Addition
NAME ALONSOQO, BONIFACIO H NAME
STREET ADDRESS | 8101 BYRON AVE APT#209 STREET ADDRESS
CITY-ST- 7P MIAMI BEACH, FL 33141 CTY-$T-ZP
TITLE P 1 Delete TITEE ] Change ] Addition
NAME ALONSO, MARIETA HAME
SYREET ADDRESS | 990 MEADOWLARK AVE STREET ADDRESS
CITY-8T- 1P MIAMI SPRINGS, FL 33166 CATY-$T-ZP
TITLE 77 pelete THLE [J Change  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ Delete TITE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2P
TITLE [ Delete TITE [7J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2p
TIMLE [ elete TTLE (7 Change [ Agdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or direcior
of the corporation or the receivey et exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atjach It otpkr fike empowered.
\ lhacts Aheso 5y /o7 5Bl TR0D

SIGNATURE: S




